2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099992 - Jan 18, 2001 8:00 am

1. Entity Name
GOODMAN DESIGN, INCORPORATED Secretary of State

» " 01-18-2001 90014 022 ***150.00
Principal Place of Business Mailing Address
450 JEFFERSON DRIVE. #2086~ 50" JEFFERSUN DRIVE #206——
DEERFIELD BEACH FL-33442-9430 —DEERFIELD BEACH FL 33347-9550 4 ]
bUSK70
© s TR A
870 sw (4™ AVE Ao sw I1’TH AUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
gola RATLN | Fi- BoLAa RATON | FL 650800036 Not Applicable
Zip Country Zip Cauntry " i $8.75 Additional
” 5. Certificate of Status D, d ' h
33‘\8‘9— S;B‘I USQ 334{86’5";‘3’7 USh erlificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent =~ ~ 7. Name and Address of New Registered Agent S -
Name
GOODMAN' EARLE JAY Street Address (P.O. Box Number is Not Acceptable)
450-JEFFERSONDRIVE, #2068
DEERFIELE-BEACH 33442 —_ .
B30 Sus 4T AVE
City Zip Code M
Boca gAWN FL |334ﬁu>’>3

8. The above named entity sub,

| /istatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE fod ?/ /ot
. . Signature, ty| / prirfad name of registerac agent and title if applicable ‘TNDTE: Registered Agent signatura required whan rainstating} DatE [ I
174 : ;

9. This corporation is elipibleto satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulicn O Addosd 1o Fees
(Ses criteria on back) ﬁ\ Make Check Payable to Department of State '

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

THLE P 7 Delete TITLE PxGhange [ Addition

NAME GOODMAN, EARLE JAY NAME

STREET ADDRESS | 450-JEFFERSON-BRIVE-£208 sreerappress [ 850w (AT Ave

om-st-2» | DEERFIELD-BEACH-FL33442 oS | Boca garmo P 233486-5237

TITLE ST 7 elete TIME E\cnange [ Addition

NAME GOODMAN, JAMES JOHN NAME .

- STREETADDRESS |- 456JEFFERGOM-DRIVE#206 - - = — - ~—m e [| STREETAOORESS | B850 G/ 1ATH, AVE_ et

arst-2¢ | DEERFIELD-BEACH-FL-39442- US| Bora Ravow P _33486- Sa-37

TIME [ Delete TIE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T7-2P

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2P

TIMLE [ Delete TILE [Jchange [ Addition

NAME NAME

STAEET ADDRESS - STREET ADDRESS

CITY-ST-ZiP CTY-ST-2IP

TILE - O velete TITLE [ Change [ Addition

NAME e NAME

STREET ADDRESS o STAEET ADORESS

CITY-ST-7P CITY-ST-7iP

13, | hereby certify that the information supptied with this fiiinc? 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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg$s, wijr all other iike empowered,

SIGNATURE: EARLE M Goopmad,PRes 1 [s]el  pi-7s-77m)

A

SIGNATURE AND

75’ ?ﬁ PRINTED HAME OF SIGNING OFFICEN DR-OIRECTOR Date / / Daytime Phone #

i 7

CR2EQ34 {10/00)



