2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022538 Apr 27F12]65:(])) 8:00 am

GOOD TIMES SALES, INC. ecretary of State

04-27-2000 90078 049 ***150.00

Principal Place of Business Mailing Address
3433 E. GULF TO LAKE HWY. 3433 E. GULF TO LAKE HWY.
INVERNESS FL. 34453 INVERNESS FL 34453-3210
Suite, Apt. #, sfc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59_3302 411 Applied For
Net Applicable

Zle Country Zip Country 5. Cerntificate of Stalus Desited O ?g';gqlﬁ?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - ' Name e e e P
WEYRAUCH, PATRICIA L Street Address (P.0. Box Number is Not Acceptable)
8047 NORTH CARL G. ROSE HIGHWAY
HERNANDO FL 34442
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.

SIGNATURE
Signature, typad of printed name of regrstered agent and billa Jf applicable. {NQTE' Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trj;:ll’glrjndacr:noaatur?bnuﬂg:‘aHC|ng O fzgqohg)é: e
{See criteria on back) O Make Check Payabie to Department of State ’
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P ] Detete TITLE [ Change (] Addition
NAME WEYRAUCH, WAYNE A NAME
sTeet aooRess | 8047 NORTH CARL G. ROSE HIGHWAY STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-7IP
e P ﬂne!eze TITLE ) Change [ Addition
NAME CLARK, THOMAS J NAME
STREETADDRESS | 19004 HUCKAVALLE ROAD STREET ADDRESS
CITY-$T-2iP ODESSA FL 33556 CITY-5T-2P
me  _ [.ST.__ . Closieee . - f-ome [ . I __ [chage [T Addiion
NAME WEYRAUCH, PATRICIA L NAME
sTReeT aD0RESS | 8047 NORTH CARL G. ROSE HIGHWAY STREET ADDRESS
crv-st-zP | HERNANDO FL 34442 CITY-ST-2P
TITLE [ Delete TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE i [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ patate TITLE [J Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS - A
GITY-$T-2IP CITY-ST-2P

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify that the information
indicatéd on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation §r the receprbk or trustee empowerald ta ekscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'if
changed, or on anlattach ith an address, with gl other tike empowered.

SIGNATURE: it evoted. Patricia L. Weyrauch 4/20/00 352-860-1340

SIGNATURE ANDEAPED OR PHW NAME OF SIGNING OFFICER OR DIRECTOR Date Cayuma Phone #

(74

CR2E034 (9/99)



