FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT #  P02000119221 Secretary of State

1, Entity Name 01-15-2003 90249 045 ***150.00

GO DEB, CO.

Principai Pl f Busin ailing Add

925 GUN HGHWAY 125 QLN HCHWAY 30002255

UNIT Al UNIT A1l

i i AR

2. Principal Place of Business 3. Majiing Addregs - g : '
(5 Dillage, Glon |

Suite, Apt. #, efc. Suite, Apt. #, elc. v

[0 CHECK HERE IF MAKING CHANGES

City & State ity & State - 4. FEI Number Applied For
dW\DO\ ";(/ \/tNot Applicable

" - A\ * - ‘e
Zi Country 2 Q rall 5. Certificate of Status Dasired a $8" 5 Additional
'5 b s el ik Fee Required

— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
GOLDMAN, DEB
Street Adaress (P.O. Box Number is Not Acceptable)
4125 GUN HIGHWAY
UNIT A1
TAMPA FL 33624 i

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. ! am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and Iitla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Afer ey 2003 oo vl b 838000 o boci oo s $5.00 o

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TNLE PD 7 velete TLE [JChange [ Addition

NAME GOLDMAN, DEB NAME :

staeer anoress | 4125 GUN HIGHWAY STREET ADDRESS

ar-st-zr | TAMPA FL 33624 CITY-ST-2IP ~

TITLE [ pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

TE_ e - 23 Delete TITLE - oo . (1 Change [ Addition

HAME TeaMeE T

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CTY:§T-ZIP

TTLE [ petete THLE - [ change [ Acdition

NAME NAME Ta

STREET ADDRESS STREET ADDRESS ‘H\-

CITY-ST-2P -1 cry-stap Y

TITLE 1 Delete TITLE [ change [ Addition

NAME ‘ NAME )

STREET ADDRESS STREET ADDRESS

GCITY-$T-2IP CITY-5T-2P _

TiTLE [ petete TITLE . [ Change [ Acdition
| NAME Lo : Nt .

STREET ADDRESS STREET ADDRESS

GITY-ST-2p . CITY-§T-21p

12. | hereby certiy that'the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(), 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 effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustea empowered to execute 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 altachment with an address, with a!l cther like empowered.,

AR BT | ulos §13-265-1025]

SIGNATURE: al@@)ﬂ}wikﬂ 00 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Caytims Phone #

ZLRaarn |

A

'CR2E034 (10/02)




