2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 07, 2003 8:00 am

1906950

DOCUMENT #  P02000040169 Secretary of State
1. Entity Name 07-07-2003 90142 014 ***150.00 <
A GOCD DEAL ENTERPRISES, INC.
Principal Place of Business Maiting Address
8954 §. HWY. 441 P. 0. BOX 2649
QCALA FL 34480 BELLEVIEW FL 34421 ) ]
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O] -0L835 61 Not Appliczble
Zj Countr Zi Countr ‘ iti
P y P ¥ 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agem 7 Name and Address of New Registered Agent
S - Rt -t s - == | "Name™ - T -
BOX, JAMES E Strect Address (P.O. Box Number is Not Acceptable) T
159 LEWIS DR.
PERRY FL 32347
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
~ the cbligations of registered agent.
SIGNATURE
_l Signature, lypaed or Drin_led nama of reégistered agent and title if applicable. (NOTE: Registerad Agent signatura required when seinstating} DATE
—]
FILE NOW!!l FEE IS $150.00 )
9. Election C. Fi i
After May 1, 2003 Fae will be $550.00 et Contion 0 O e 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
T O telete TNE P [ Change [ Addition | &
S
NAME NAME fngela. . Erby g
STRSET ADORESS sweeranohess | 345 SE go¥ Si 3
SITY-5T-2P ¢ITY-ST-21P O cola £ 24RO 2
o
e O betete I TILE ~ (D Change [ Addition Et)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-IIP‘ GITY-ST-2IP
1117 e - Cpelete - CTMLE o B B - [JChange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 1 Delete TMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TTE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
12. | hereby certify tnafthe informatien supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eNect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with al! other like ampowered.
IRAOTIONE REERUIAL /20
SIGNATURE: G UAE BEFUIRED 1/30/03  QY5-pjfo
SIGNATURE AN OITYPED OR PRINTED NAMETF SIGNING OFFIEER OR DIRECTOR Date Daytime Phecne #




