2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000041459

1. Entity Name

G&G OF WEST ORANGE, INC.

/

Principal Piace of Business

8919 W GOLONIAL DR
QCOEE FL 34761
us

Mailing Address

POB 280
OCOEE FL 31761
us

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90002 040 ***550.00

073728

ADU7
WA RN

il |

2. Principal Place of Buginess, 3. Mailing Address
g 55% LW 80 onial Dr. 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State L City & State 4. FEI Number 59-3385556 Applied For
’ "\ Not Applicable
P I _— e Tty — = — — = Fips Y T e T try B B N, S o AT e e
“P 34761 a%aﬂge e oumey 5. Certificate of Status Desired O geae';g Lﬁiﬂtlonal

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

GOODMAN, MICHAEL J
1305 E PLANT ST
WINTER GARDEN FL 34787

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Atter SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) (1] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TILE PD [ Delete TITLE M ehange [ Addition | &
NAME GOODMAN, MICHAEL JOHN NAME [
STREET ADDRESS | 1305 EAST PLANT STREET STREET ADDRESS §
CITY-5T-2IP WINTER GARDEN FL 34787 CITY-ST-2P u
TITLE [ pelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ... e oo o [ Delete_ - TITLE S . [C] Change___ [ ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TITLE O oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P "N / CITY-57-2IP

[J2E REOMithael)J. Goodman

8/10/00

7 il é; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5} accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

407-532-7321

Qate

Daytime Phone #




