2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P02000053551 Secretary of State

1. Entity Name 01-27-2003 90343 046 ***150.00
THE GOOD SOAP CO.

Principal Place of Business Mailing Address

P O BOX 1517 P O BOX 15117

TAMPA FL 33684 TAMPA FL 33684 .

2. Principal Place of Business 3. Mailing Address | ]ll"lll “’ IINI ”l” I|II| III” |Im ||||~ I““ m“ |“|} |““ ““ \“)

Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O g"“_o 4»54' s SO Not Applicable

P Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

GREGG’ KHISTENE Street Address (PO, Bax Number is Not Acceptable)

206 LOS PRADOS DRIVE -

SAFETY HARBOR FL 34895
City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
-
FILE NOW!!! FEE IS $150.00 . ) ) .
9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 . Trust Fund C:ntr?bution. ° O fggjo‘ol\;?;f °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delets TITLE [ Change [ Adition
NAME GREGG, KRISTENE NAME
streeT anoRess 1206 LOS PRADOS DRIVE STREET ADDRESS
omv-st-ze | SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
e —— . Coeete . B mme o B D cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21p CITY-ST-2IP
Tme [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE O Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-3T-2IP

12. | hereby certify that the information supplied with this filing 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver oy 1rust report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tl guioz fwﬂ@wévw

SIGNATURE:

SIGNATURE AND TYPED'OR PRINTED NAME OF SEMHNG nFFlcEli(onp )(é}:ron Data Daytime Phona #

CR2E034 (10/02)



