2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P96000071579 Secretary of State
1. Entity Name 03-17-2003 90684 032 ***150
GOODE INTERNATIONAL, INC. 00
Principal Place of Business Maiting Address
ONE SOUTH QCEAN BLVD.. STE 315 ONE SOUTH OCEAN BLVD.. STE 315
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business l 3. Mailing Address ‘ ’"“"‘ “l “”l |“II ||”| Ilk” |Il” Ilm llm “"l m” |IM Iln ]“)

Suite, Apt. #, elc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Far

65-0679966 Not Applicable
“p Country e Country 5. Certificate of Status Desied [ ?:-;’esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o - = — N - - Name: m—— .- [y —— e e o
WEISSMAN, WENDY Walte "ML Godd e
! Sfreet Address (P.O. Box Number is Not Acceplal}i?
ONE SOUTH OCEAN BLVD., STE 315 e South  (eeam. BYuD . Sk 31S
BOCA RATON FL 33432
City Zip Code
. 200 @ aton FL | 2<%<0

8- The above named entity submits this stajgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. fam familiar with, and accept

<, the abligations of regi

SIGNATURE = L LA Y

baraha e applicable. {NCTE: Registered Agent signature requirac when reinstating) DATE
FILE NOW!! FEE {S $150.00 o, Elostion Camsain Finand
Atter May 1, 2003 Fee will be $550.00 : paign Financing $5.00 May Be
Make Check Pa:{ab’Ie to Florida Department of State Trust Fund Coniributon. = Added to Fees
10. QFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ' X Delete TTLE |4 [Jchange B Adaition
NARE WEISSMAN, WENDY ' AN waLTer M. Gootd e
sraeer aooess | ONE SOUTH OCEAN BLVD., STE 315 STREET ADDRESS |0 (e Oetom RLVD. STe 345
CITY-8T-21P BOCA RATON FL 33432 CITY-ST-2IP Ro ¢9- Zé}fj‘o\,u P)_ Y33
TILE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE . [ Change  [] Addition
NAME : Lo . ~-f= = e Co e s oo )
STREET ADDRESS - - STREET ADDRESS
CITY-ST-72IP CITY-ST-ZIF
TMMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP - L7
TTLE [ pelete TILE ~ [ Change  [7] Addition
NAME HAME -
STREET ADDRESS i “ STREET ADDRESS 4
CITY-5T-ZiP CITY-ST-ZIP
TILE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag it made under oath; that | am an officer or director
of the corporation orthe receiver or trustee empowered to gxecute thy rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith the .

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/02)

WO Y

nv



