FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P94000006646 04-07-2003 90955 018 ***150.00
1. Entity Narme
GOODMAN COMPANIES, INC.
Principal Place of Business Mailing Address Ry
6416 NUNIVERSITY DRIVE 416 NOATH UNWERISTY DRIVE 3““?5334
TAMARAC FL 3331 TAMARAC FL 33321 . ) '
- : S RAAT T
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & Siate Cily & State 4. FEI Number Applied For
65-0462491 Not Applicable
Zp Couniry Zp Country 5. Cartificate of Status Desired a Eg‘g?q&gﬂ“mﬂ]
6. Name and Address of Current Registered Apent 7. Name and Addreas of New Registered Agent
- e s ] Nameom " et e o me o ot owe ot o
GOODMAN, BARRY N Sireel Address (P.O. Box Number is Not Acceptable)
8418 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321
City FL Zip Code

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

SIGNATURE
Spnate, lyped o prntedd reme of registered agent and it if appicable. (NOTE: Regisiared Agenl kignatwe required when runataing) DATE
FILE NOWI! FEE IS $150.00 . L
9. Election Campaign Financing $5.00 May Ba
After May %, 2003 Feo will be $550.00 Trust Fund Contribution, 0O Added 10 Foes
Make Check Payabie to Florida Crepartment of State | .
10, _OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
& e PTSD O Delete e Clchange  [J Addition | &

e GOODMAN, BARRY N A g

STREET A0DRESS | 9560 SHADOW WOOD COURT STREET ADDRESS 3
P CITY-$1-2P CORAL CPRINGS FL CHY-ST-2P S

me VD 1 Detete mie ClCrange [ Adgition g

NAME MARLYN GOODMAN - || e '

stheet oohess | 9550 SHADOW WOOD LANE STREEY ADORESS

or-s7-2° CORAL SPRINGS FL 33071 cry-5i-1p

me - e ‘ - . Ooeere. - JQme . . . - . O Crange [ Addition_
| NAME GOODMAN':_‘H’OBEH"'_D_a....—‘...—..—-“w e et e S NANE - - s | ST moom o = o EES N

STREET ADDRESS | 9550 SHADOW WOOD LANE STREET ADDRESS

CY-57-2P CORLA SPRINGS FL Gary-S1-77

MLE 1 detete TITLE O Change  [7] Addition

NAME N

SIREET ADDRESS . STREET ADDRESS

QTY-$T-7P CTY-ST-2P

e [ veste TILE [JChange [ Agdition

HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2 Y-S 2P

TLE O peteee TME 3 Change [ Addition

NAME NAME

STREEY ADDRESS . STREEY ADCRESS

CITY-ST-2P ChY-51-2P

12. ) hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion S1aled in Section 1 lQ.G?&B)(i). Florida Statutes, | furiber centify that the information
indicated on this repart or supplemental report is rue and acjurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
ol the corporation or the receiver or trustes empawered 10 exgcute this repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addressr}ith all othergxa empowerad.

SIGNATURES S (P27 |EE Y ee o) ales Qs TaE-0033

T TYPED QR PAINTED NEKE OF SHINING OFFICER 0GR DIRECTOR Daytme Friona &

VORRY N, Gocdhman, TResTOe~T




