FILED

PO ‘
2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
DOCUMENT # P96000016206 Secretary of State
1. Entity Name 05-22-2001 90642 003 ***150.00
GADGET'S' HOME WORK, INC.
\
Principal Place of Business Malling Address v
|
BocA RATON, FL 33498 ‘BocA RATON. FL 33498 0 BDSBBBﬁ
2. Principal Placa of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
|
Clty & State City & State 4. FEI Number Applied For .
65 '%4q ’56 Not Applicable - {
e Country - Zp Country 8. Cortificate of Sialus Desied ~ []  $8+79 Additional
Fea Required i
'6._Name and Address of Current Registered Agent o 7. Naime and Address of New Reglstarad Agent: !
Name
GOODHLL, DEBFJRAH PACKER Street Addrass (PO, Box Number is Not Acceptable) '
%y HOLLAND ¢ KNIGHT LLP |
I €. BROWARD BLYD, STE 1300 ;
FT. LAVDERDALE, FL 3330 -~ FL |20 .
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - . 1
SIGNATURE : |
Signatune, typed or prirted nasve of registared agent and tise It appiicable. {NOTE: Ragisiaed Agent signatura required when reingtating) DATE ' i
8. This corporation is eligible to satisty its Intangible MIFEENS 815 10, Eloction Campaign Financing $5.00 S| 1
Tax filing requirement and elects to do 5o, byl . ay ;
(Ses criteria on back) a # Pay; rtment of Stofo B Trust Fund Contribution. 00  Added toFess ,
1. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 1
e | pTS (7 pets me O Crage [ Addiion | 8
NAVE GooPALL, GRARAM 1 d z
SREETADORESS | 09 1(, CRESCENDO CIRCLE STREET ADDRESS 3
s Boch RATON Fl. 33498-4875 ofv-st-2p i
e [ Deets e O] Change - (1 Aattion | &
NAME NAME : |
STREET ADDRESS STREEY ADDRESS !
CrY-ST-2P ¢Y-51-p i
me ;- - .- —= Opegs- - § e - (] Crange [ Agdition i
NAME NAME i
STREET ADDRESS STREET ADDRESS '
oTy-5T-2P CITY-ST-2P ) '
e [T Delete e : Olcrenge  [JAddiion | |
NAME NAME :
STREET AGDRESS . STREET ADDRESS
CiTY-SI- 2P CiTY-51- 3P :
e O Desete TME Clcrange  [JAddition | |
RAME NAME :
STREET ADDRESS STREET ADDRESS -
CTY-ST-2P - ‘ : TY-5T-29 ] :
mE o] e ' D) peien e O change (D Additon |
HAHE : . NAME - . 1
STREET ADDAESS oo - - STREET ADDRESS ) _ S
oNY-ST-ZP . ‘ CIFY-ST-2P - ! E
13, { hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)J), Florida Statutes, | further certify that the information '
intticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet cath; that | am an officer of director !
of the corporation or the recsiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if !
changad, or on an attachmaent with an addrass, other ke empowéred. !
SIGNATURE: 4/?/ : GRARAM | GOooDALL 4/ 30/01 Sb| 683 (568
iGyURE AND TYPED GR PRIN'I_'ED NAME OF SIGNING OFFICER OR DIRECTOR Dt Draytitre Phoss #

T4



