2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

" 1.. Entity Name

‘GOOSE EGGS, INC.

P01000047667

FILED 5
May 21, 2002 8:00 am;
Secretary of State

05-21-2002 91159 024 ***150.00

Principal Place of Business

a"r._ 6.BOX 925
BURNSVILLE NG 28714

Mailing Address

RT. 6, BOX 825
BURNSVILLE NG 26714

2. Principal Place of Business

oo EWIWG N

3. Mailing Address

AN R

Suite, Apt. #, etc,

Foo €wiwwgy LN

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For
ovevsvivee AU C DRANSYILLE , A WS- (AL Not Applicanis
Zip Country Zip Gountry y o $8.75 Additional
. . D .
3 s l\-{ b‘ o C \1 9—8”1 \ k‘ \“‘K’N C.._\.»\ 5. Certificate of Status Desired O Fee Roquired
Sl &:=Name and:Address of Current-Registered -Agent — e s =i -~ -7~ Name and:Address of New Registered Agent____ Y
Name
EWING',,PA,UL RAYMOND UI Streel Address (P.O. Box Number is Not Acceptable)
2701 N'E 5TH STREET
S [T
{POMPANO BEACH FL 33082
City FL’ Zip Code
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,
. .
SIGNATURE
Signalure, typed or printed nama of registered agent and title it applicabla. {NOTE: Ragistered Agenl signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE ’Pgee_, we T O Delete TLE T change [ Additien §
NAME AUL R Ewivg = NAME . &
SREETADDRESS | 3oy NE S [ STREET ADDRESS 3
GITY-ST-7IP Cotm 08 Lo Rehcw L D 2, (g 21— GITY-ST-7IP o
TITLE CoRe %EL?_GM?-'-\.\ [ Delete TITLE .. (] Change [ Addition 5
NAME Tuo 1T L. Euon g NAME 3

streeranDRess (R @ oy g Rl STREET ADDRESS

CITY-5T-7IP (BU@SU (CCE e RSN X CITY-§7-21P . _
e ' o O Celete THLE Olchange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TINLE O petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ oglete TILE ] change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

ITLE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

of the corporation or th,
changed, or on an attac

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stal
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal eifect as if made under oath; that | am an officer or director

receiver or irustee empowered to execute this repor: as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

ent wilh an address, with all ather li
CaD TN

LY =y DR T
\!L T N

mpowered,

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2_(‘?5@ Hol- 19 Y

FELre PRINTED NAME OF SIGNMG GFFICE|

5/\\ /o
T oft

Daytime Phone #

— Y e p——r



