2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000041459 Apr 10, 2001 8:00 am
1+ Ently Nare ecretary of State

G&G OF WEST ORANGE, INC.

04-10-2001 90032 026 ***150.00
Principat Place of Business Mailing Address
r-8519-W COLONIAL DR POB 280

OCOEE FL 34761 OCOEE FL-3t761 \ .
us us | uuu3ds27s
: Ve L III RO
8925 W. Colonial Drive

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

!
City & State City & State 4. FEl Number 59'3385556 Applied For
} Not Applicable
Zp Country Zip 34761 Country 5. Cenrtificate of Status De%ired [l ?g‘gesqlﬂ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. GOODMAN MICHAE—L._-J- I - ',__.. o _ﬂal’j"le_ e —————— e o e { s T e e s
Street Add P . Box Numb Not Ad tabl
1305 PEANY-51—-——- e resﬁé . U&noe]r_gngaice f‘lis)re
WINTER-GARPDEN 34 ‘
Ci Zip Codk
|ty Ocoee FL ?4 70681

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printad nama of registered agenl and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campa}gn Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Aited 1o Faws
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

TNLE PD O Delete TILE ‘ KlChange [ Addition | S

HAME GOODMAN, MICHAEL JOHN NAME =

sTREET ApDRESS | 1305 EAST PLANT-STREET - STREET ADDRESS 8925 W. Colonial Dr. 3

o

CT-SIP  WANTER-GARDEN FL 34767 ———— cirY-$1-2p Ocoee, FL 34761 o

TmE [ Delete TILE D crenge 3 Addiion | &

NAME NAME |

STREET ADDRESS STHEET ADDRESS ‘

CITY-ST-2P CiTY-ST-2IP \

TILE [T Delete TILE E [ Change [ Adition
SNAME © - T T T TETET s s N R B ] el : - ‘ N SR P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelate TILE [ Changs [ Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP }

TIMLE ' [ Delete TIMLE ‘ [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS }

CITY-ST-2IP CITY-$T-2IP ‘

ME 7 Calete THTLE ; [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP }

13, | hereby certify that the information, supplj
indicated on this report or suppleffentaifde
of the corporation or the receivef prArgfles
changed, or on an attachment

SIGNATURE:

pawered to execule this report as required by Chapter 607,
55, with all other like empowered.

Michael J. Gooddman

gd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

Florida Statutes, and that my name appears in Block 11 or Block 12

407-523-7321

SlGrA'I’URE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ! Daytimg Phone #

|

v

]
r



