e — - FILED
2002 UNIFORM BUSINESS REPORT (UBR) N[S%{r%:;u%)?(:)zf g;g?eam

DOCUMENT # P01 000095454 o 04-17-2002 90124 039 ***150.00

1. Entity Name
GOODEEI A S T SION-CENTER

L\u*bb:dv.‘O\OrA\ ~\ Ane .

Principal Place of Business ~ Mailing Address
3212 NORTH POWERLINE ROAD 3212 NORTH POWERLINE ROAD ' -
POMPANGQ BEACH FL 33069 POMPANO BEACH FL 33069

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suits, Ap1. #, etc. | . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(QS \ \‘-—( O qql—\ Not Applicable
Zip Country Zip Country N ' $8.75 Acitional
5. Certificate of Status Desired a Feo Raquired
ST = * "-8."Namia and'Address of Current Aegistéred Agent™ =~ ~ ~>  ~ | - ~— =—= — - 7-Name and Adoress of New Reglstered Agent “— « "= -~
T S e et e e e o | NamE e R . e
DUBROW DUKER & ASSOCIATES PA Street Address (P.O. Box Number is Not Accaptable)
2832 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
- Signatwe, typed o printed noma of registered apent andt titts ¥ spplicatie {NOTE: Reyistered Ageni signature requirad whan renasating) DATE
8. THis Borporation Is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10, Election Campainn Financi
oy e . ), aign Finangin
Tax filirg requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust‘FEn 3 Copntir?bution g 0 fd%e?iolo"flzi fe
(See criteria on back} Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11 _
e PD [ Delete | e Ochange £ Addition | &
NAME HAGAN, THOMAS NAME 3
smeer sookess (3212 NORTH POWERLINE ROAD | srecrioness 3
cirv-si-zp - |POMPANG BEACH FL 33069 : ey-ST-7P ﬁ
TME v O pelete TME Dchange [ Addition | G
HAME PALENCIA, DENIS HAME
STREETADDAESS (3212 NORTH POWERUINE ROAD STREET ADDRESS
cr-s1-20 - IPOMPANO BEACH FL 33069 CITY-§T-ZP

TmE SO0 T T T e el - HmiE T e — T~ - TT T [OGienge [ addition

A _name e | Mo R S — o —
STREET ADDRESS STREET ADORESS T T T T T s e
CITY-5T-21F CITY-ST-21P
TnE ] oelete TILE I change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-ZiF B CITY-ST-2P
THE ' 1 petete TIILE ' Tl changs [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS.
CiTy-s1-ap CITY-51-2p
me O pelete Tine [ chamge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ZIP

13. | hereby certify that the information supplied with thi

oes not quaTiiy for the exemption staled in Section 119.07&3)(0. Florida Statutes. | further certify that the information
.. Indicated on this report or supplemental repol

ccurale and that my signalufe shall have the same iegal effect as if made under cath; that | am an afficer or director
* of the corparation or the receiver or irustes, ecute this repor as required by Chapter 607, Floricda Statules; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agifress, wi er like empowered.

SIGNATURE: _ E”*\’fu A RISCRS IR0 j}jlo;l Q5+-570-38D

smwne AND TYPEDQ énVan‘ﬂ‘ms OF BIGHING OFFICER OR DIRECTQR Daytima Prone #




