2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000058589 May 03, 2000 8:00 am

1. Entity Name Secretal’y Of State

KATHY GOODMAN’ INC 05-03-2000 90081 042 ***150.00
Principal Place of Business Mailing Address
=-f N SPRINGS WaAY 9757 N SPRINGS WAY
=ai SPRINGS FL 33071 CORAL SPRINGS FL 33076-2410 . LUYOYIriLu
- us
\ ” L i e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
 City & State City & Stale 4. FEI Number - Applied For
65-05 16619 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN- KATHY Street Address (P.O. Box Number is Not Acceptable)
9757 N. SPRINGS WAY
CORAL SPRINGS FL 33071
City 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.

l

CR2E034 (9/99)

SIGNATURE
Signature, tyqad or printed name of registared agent and title if appheatte—— . _(NQTE- Registered Pigfu_ﬂ signature reguired when reinstasng} DATE
- T — e e
. e o . " =T = e o
9. ;h;sfs;zrnzazin is eI:glb? t:) s?t\f;yc;:)s;gtanglb\e At Fl;E:lTOW .(lj.of;:EE :"S"fl‘,l 50.5050 10. Eldetion Campaign Findnang ~———85:00-May 80—
axfiling requirsment and elects ’ er MAY 1, 20 ee e $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
11. i OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete THLE [ change [ Addition
Nave GOODMAN, KATHY NavE
sTREET ADDRESS | 9757 N SPRING WAY STREET ADDRESS N
CiTY-ST-71P CORAL SPRINGS FL CTY-ST-2p [ e
TITLE [ pelsts TITLE o VT i {Jchange [ Addition
NAME nwe o
STREET ADDRESS STREET ADDRESS '
CITY-8T-21P CITY-ST-ZP ;
R 1 pefete TLE _ [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF GITY-S57-2IP 7
TITLE [ delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 shajl have the same legal effect as if made under oath; that ) am an officer or direcior
of the corparation or the receiver ar trustee empowered to executa this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, wj h all other like empowered.
@p £ £ r“xr._—:aﬁi‘s i (:;‘ = /VD ?M (,/777/5‘&0
SIGNATURE: I Y ee=UIRIED Lad -
SIGNATURE ANDW{?: o(jmmeo NAME OF SIGNING OFFICER OR DIRECTOR I'-I Oate Daytime Phone #
L3




