2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT# P01000016135 Secretary of State
1. Entity Name 05-02-2003 90188 013 ***150.00
GOAT, INC.
Principal Place of Business ‘ Mailing Address
2716 NE 12TH AVE. P O BOX 5575
POMPANO BEACH FL 33064 POMPANO BEACH FL 33074
SUle. ADLHBIC. o o | SUlte APt pto. . [ GHECK HERE JF MAKING CHANGES
City & Sl City & State 4. FEI Number Applied For
65-1082231 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Statlus Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PUTNEY’ GuY Street Address (P.O. Box Number is Not Acceptable)
2716 NE 12TH AVE.
POMPANO BEACH FL 33084
\r City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S!GNATUF!E
. Signature, typad or printsd name of regislersd agent and title if applicable. {MNOTE: Registered Agent signature required when reinstating DATE
. 00 o ~ 9. Election C i
9. Election Campalgn Financin -

Make Check Payabie to Florida Department of State ’
10. T OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCEO [ Delete TILE [ Change [ Addition g
NAME PUTNEY, GUY NAME e
sTReeT aDoAzss | PO BOX 5575 STREET ADDRESS 3
crv-s-2¢ | POMPANO BEACH FL 33084 CITY-ST-ZIP g

(4]
TTLE : ] Datete TILE O change  [] Addition (C_C)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change  [J Addition
NAME ) ) L HAME _ I

. SR i e e o = e — _—— e . _—

STREET ACDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
THLE (1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE C1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

wered to exec)

of the corporation or the receiversor tea.
Twith all other hke

changed, or on an attachmentwnh -addre

/ N
SIGNATURE: _ /. BIGE

12. | hereby cerlify that the information supphed'wuh this filing doed not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemsnia sport is true and accutate and thal my signature shall have the same legal effect as if made under oath; that | am an officer cor director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
powered.

RS BYOQUIRLD Y)22J03 [(agq)7952484

!GIGNATURE ANDTYPED QR PHINfEffE OF SIGNING OFFICER OR DIRECTOR Date Déaytime Phane #




