2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED 3

BR) May 05, 2003 8:00 am

DOCUMENT # P01000020983 Secretary of State
1. Enlily Name 05-05-2003 90153 027 ***150.00
GOOD TIMES EXPRESS, INC.
Principal Place of Business Mailing Address
112 SOUTH DR PO BOX 853725
KEY LARGO FL 33087 MIAMI FL 33265
ite, Apt. # i L #, .
Suite, Apt. #, tc. Suite, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
651 104(11) Not Applicable
Zi Count Zi Count i
° ountry ° ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T Name
T PESTONIT, MARIA—— T - B o R ="
. ; Street Address (P.O. Box Number is Not Acceptable)
112 SOUTH DR
KEY LARGO FL 33037
/7 City FL Zip Cede
8. The above named ent rpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of &g
SIGNATURE y’ g ‘7/’ 0’3
Signature, typador printsd name of reg=s:sre7€gan| and titla i applicablle. (NOTE: Regislarsd Agen! signature raquired when reinstating) DATE
I3
. . FILE NOW!!! FEE IS $150.00
. 9. Election Campaign f Flnancmg $5.00AMay Be |_
After May 1, 2003 Fa? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE MS Cd oalete TimE O change [ Acdition | &
NAME PESTONIT, MARIA L NAME S
streer acoress |PO BOX 653725 STREET ADDAESS 3
civ-st-ze |MIAMY FL 33265 ETY-§T-2P 2
o
TILE [ pelete TILE [J Change  [J Addition E::e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P
Tme [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-2IP o cry-stzp | .
TITLE 7 Detete TILE [J Change [ Additicn
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repert is true and accuragand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver gf tru : 7. is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yatfy powered .
D
SIGNATURE SEQUIR Y. 2y-03 o YravysrsS
SIGHATURE Aﬁ?’l’YPED on PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Dayiima Phong #




