o 2000 UNIFORM BUSINESS REPORT (UBR)
| POCUMENT # P97000009758
GOODIES TG GO, INC.

4, Entity Nams

Mailing Address

751 PARK QF COMMERCE DRIVE, UNIT 126
B80CA RATON FL 33487-3623

PARK OF COMMERCE DRIVE. UNIT 126
1 RATON FL 33487

. Principal Place of Business 3. Mailing Address

> Suite, Apt. #, etc. Suite, Apt. #, elc.

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

05-22-2000 90069 028 ***150.00

I

MR

DO NOT WRITE IN THIS SPACE

‘ City & State City & State 4. FEi Number NOT APPLICABLE Applied For
Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O gg‘ggql??:éﬁma'
- 8. Name and Address of Curréit Registered Agent Rl — —7—-Name and:Address of New.Reglstered Agent _________-- __-
Name
SEYMOUR SMOLIN

AMERILAWYER CHARTERED Srer P TSI PRRR OF COMMERCEDR

343 ALMERIA AVENUE SUITE 126 )

CORAL GABLES FL 33134 BOCA RATON, FL 33487
City Zip Code

o 7 P FL
'?5. The abaove named entity sulfmits this statenfepd for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
oo o

BIGNATURE

W{:}( or printsd n}qof ragistarad agent and ttls f applicable

yar

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

. { "t
This corporation is eligible to satisfy its Intangible
Tax fifing reguirement and elects to do so.
{See criteria on back)

Make Check Payabfe to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Foes

12

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Detete TITLE
NAME
STREET ADDRESS

CITY-8T-2IP

PSTD

SALLEE, JUDY K

751 PARK OF COMMERCE DRIVE, UNIT 126
BOCA RATON FL 33467

[ Change  [J Additicn

[ Delete

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

A g
¥

O thange [ Addition

(] pelete TINLE

e

e e T — .

D change [ Additicn

TNAME
STREET ADDAESS
CATY-S1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

3 Delete

[JChange [ Adcition

TOLE

NAME

STREET ADDRESS
Ciry-51-2P

O pelete

[ change [ Additien

O pelete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[Jchange [ Addition

: changed, or on an attachment with A" address, with all other like egnpowered.
e an/al rell i ﬁ X’&M ;
SIGNATURE: \L SR ‘. P LA

. | 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 as if mads under oath; that | am an officer or directer
of the corparation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ SIGNATURE Towven OR PH‘IrTED NAME GF SIGNING CFFICER OR IRECTOR

Y 5/ ]o0
/‘ Dath [

Daytme Phone #

CR2E034 {9/99)



