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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000109814

1. Entity Name

ED GOODMAN, INC

n

Mailing Address

1527 PALM AVE
JACKSONVILLE FL 32207

Principal Flace of Businass

1527 PALM AVE
JACKSONVILLE FL 3207

(0]

FILED
ecretary of State

03-11-2002 90049 021 ***158.75

IWMWWWWMWWWW

Apr 23,2002 8:00 am

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; an
changad, or on an attachment with an address, with all othar like empowerad.

e 5l

£

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num| Applied For
ﬁ 3757799 } Not Applicable
. Zip Country Zip Country , . "$8.75 Additional
% 5. Contificate of Status Desired ) Fee Raquired
. 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registersd Agent
- — — ———— —— e —
’
GOODMAN' EDWARD c Sireet Address (P.O. Box Number is Not Acceptable)
1527 PALM AVE ;
JACKSONVILLE FL 32207 _
Ci Zip Cod
B FIL [ oo
8. The above namad entity subrnils this statémant for the purpose of changing its registered office or registered agent, of bolh, in the Stata of Florida. 1
SIGNATURE _ ,
Signataa, typsd or printed nama of regisiered agent and tite il applicable. {NOTE: Regisiered Agant mgnaiure required when i Ratng} DATE ;
9. This corporation is eligible to satisfy its intanglble FILE NOWII! FEE IS $150.00 10. Etection Campaign Financi i
Tax fiing requirement and elecls 1o do so. After May 1, 2002 Fee wil be $550.00 o Tm;'ﬁf,nd c:nu?bunma_nang 0 $m5.0(3°u’|:z);836
(See criteria on back) Make Check Payable to Department of State 1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
e W O Detets e I Ochnge  [Jadditon | S
NAME NAME 1 &
STREE ADDRESS STREEY ADDRESS ! 3
ary-§1-2¢ CTY-ST-2P ! 1@1
Tme Pvnesideny fowner O Dekte TILE " Cltmnge [l Acgition | G
NAME Edward €. Goedman NAME
SREETADDRESS | 15 L2 Yalm  Ave. STREET ADBRESS
CITY-ST- 2 Jaclcony ftie, Ft 32207 cIry-ST- 2P :
TE -- ] - .. 7 - - Opeele - ~fme - c- - . - - 1 OO Chasge. O] Aadition
== g == EFE i e v e oo WUNAME | e e STy : e
SIREET ADDAESS STREET ADDRESS .
CITY-S7-TIP coTY-ST-2P i
HIE O pelete TME ! [dchange [ acdition
NAME HAME ;
STREET ADDAESS STREET ADDRESS L
CINY-S§T-2P crry-ST-2P
Tme O Delete TE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
cITY-ST-2IP CITY-ST-27 )
13. | hereby cerlimllhat the information supplied with this f‘:llng does not quality for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. 1 further c.értify that the information
indicated on this report or supplemental report is true and accurate and that my signatusé shall have the same legal elfeci as if made under oath; that | am an oflicer or director

d that my nhame appears; in Block 11 or Block 121t

Y0y -396~1254

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED MAME OF SIGHING OFFICER DR IRECTOR

2-22-6°0
Dute

1Daytrma Phore #




