-
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"~ 2000 UNIFORM BUSINESS REPORT {UBR)

—
S iy wd
LDOCUMENT # P94000058948 |
1. Entity Name '
1
GOOD OLD FRIENDS, INC. FIL ED
Principal Place of Business Mailing Address UCT , 2 AM 9 2 6
5590 W. HALLANDALE BEACH BLVD. $590 W, HALLANDALE BEACH BLVD. - - .
PEMBROKE PINES F. 33023 PEMBROKE PINES FL 302 T{? 5,? Bﬁfﬁfﬁ GE STATE
b A VDU ORIDA
2. Frincipal Place of Business 3. Maiing Adaress ”"""l m III” ||| ”“I"l " "m ”l ”mmm”lmm
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - _ N City8Sae __ ] %FEINumber _ pe 0E{0683 . - _|_Applied For
- _— - T Mot Applicable
rii n
i { Couriry Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
-~ - : Fea Required
o L 6. Name and Address of Current Reglstered Agent L 7. Name and Addross of New Registered Agent i
' Nama
BEDNARZ, PETER J - '
- Street Address (P.0. Box Number Is Not Acceptabie!
7570 RALEIGH ST. i )
HOLLYWOOD R 33024 '
Cly FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistared office or registered agent, or both, in the State of Florida.
SIGNATURE -
Bigruhag, typec or prinkact AaMe of regsred agant and Uie if apalicabh. [NOTE: Ragistared Ager xignaturs required when reinstating) DATE
9. This corporation is eligible to satisfy ks Intangitle FILE NOWN! FEE 1S $550.00 . .
Tax filig requiremant and alécts to do 50, After SEPTEMBER 13, 2000 Min. will be $750.00 | 10 Sioction Cempaion finencing $5.00 way B
{Sga criteria on back) =] #izke Chack ffayahle to Department of State '
1, QFFICERS AND DIRECTORS 12 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
me 1D N O pewe 8 ™ME . e e 7 aagion
wuE | BEDNARZ PETERY™ TETT T Y e - —
smesTaooness | 7570 RALEIGH ST. o} smeer soosess
crv-s-22 | HOLLYWOOD FL 33024 i§ omv-si-zr —
i 1 e i e o :15,,23)90%‘5;?5‘553@ 18
- ; . Y et e Bl Lol 7 T At |
STREET ADDRESS M smeer anoress R ™ %***35 .
CITY-5T- 2 A ciy-gT-zP )
TITLE O Delete ‘8 TME Ocraige [ Additon
el == == = e — == Rgtangl & d P SR S
STAEET ADORESS STREET AQDRESS
CITY-ST-21P Y- 5T-2P Lo
e 3 Delzin TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - [ cy-sr-ze
TILE [ Detete TmE Dchange [T Addition
NAME HAME ‘ "
STREET ADORESS STREET ADORESS '
CITY-ST-2iP CITY-ST-2IP
ME_ e o e Dt R TME e e e [J.Crange [ Addition
STREET ADDRESS STREET ADDRESS KE
Crry-ST-2% cmy-sr-p .
13. | hereby certify that tha information supphied with this fiing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furiber cerfity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
the corporation or tha recaiver or trustee smpowaered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 i
changed. or on an attachment with an address, with all other like empowered.” . ~. R R
SIGNATURE:

———



