2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000052042 FILED
1. Entity Name May 10, 2000 8:00 am

GOOD FELLAS, INC. Secretary of State

05-10-2000 90099 029 ***150.00
Principal Place of Business Mailing Address
4802 GUNN HWY 15363 AMBERLY DR.
TAMPA FL 33624 47-1
8 040493
s e <o IR Ao
Same as akove
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59—32349 10 Not Applicable
Zip - . | Country Zip . Courtry 5. Certificate of Status Desired £ ?g-gg} L‘:’i‘;‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme ) ’ o
SUFKA, PATRICK T 4802 Gunn H\NU‘ &Arieg gddrﬁ(RO. Box N;‘m}){ar is'plfwctjptfable)
TAMPA-FL-33647 ,
‘l'amrpa, FL. 33&%‘ TZM.D& ‘ FL . 3562-4'
City ! ’ FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE :
Signalure. typed or printed name of reqistered agent and title if apphcable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. Ihisfsl:.orporatign is elig‘rblc;e tclj saliffydlts Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 4 Make Check Payabie to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE- - - PD 1 Delete TLE [change [ Addition
wave - | SUFKA, PATRICK T HAME
sTREET ADDRESS | 15363 AMBERLY-DR Samc g & STREET ADDRESS
omv-st-zP | TAMPAFE 33647 albove CITY-§7-2P
ME D O Delete TITLE [Jchange [ Addition
NAME SUFKA, VICTORIA K N HAME
sTReeTADDRESS | 16363-AMBERLY DR STREET ADDRESS
cITY-51-21P TAMPAFL 33847 GITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME . -
- — - — T e e T - rt—
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE (7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O belete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IF

13. | hereby certify that the information safSplied 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 supplerfiental repdrt is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that { am an officer or director
of the corporation or the receiva? or Irustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SIGNATURE: o Caytma Phare #

changed, or on an attacppee ’\_Ni'ih an address, with allsthgr likeempowered,
2/ /00 G3)a3-ut
{ / 4

e

~



