2001 UNIFORM BUSINESS REPORT (U‘BR) FILED

DOGUMENT # P98000006271_ Y retary of State

CR2E0Q34 (10/00)

GOODY BAG EXPRESS, INC. - 05-17-2001 90381 011 ***150.00
|
Principal Place of Business Mailing Address
3225 EQUESTRIAN DRIVE 3225 EQUESTRIAN DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0802653 Mot Applicable
o . Country e - - Country 5. Cerificate of Status Desired O . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B/ MITZ’ NEIL S ESQ : Street Address (P.O. Box Number is Not Acceptable)
150 E PALMETTO PARK RD |
BOCA RATON FL 33434 ]
: |
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida.
SIGNATURE J
Signature. typed o printed name of registered agent and title if applicable (NOTE: Regstered Agent signatura required when rainstating) DATE
|
. o e . m
9. This Pprporatugn is eligible to satisty its Intangible FILEA y?\lzﬂ'o 1FFEE IS;'F;:g::O o0 10. Election Campaign Financing $5.00 May Be
Tax fllmg rngrement and elects to do so. After M. 01 Fee wl Trust Fund Contribution. 0O Added 1o Feas
{See criteria on back) [ Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS I 12, ! ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Ccs [ Delete e * [ change [ Addition
NAME BARITZ, ROBIN NAME
STREET ADDRESS | 3295 EQUESTRIAN AVE STREET ADDRESS
CiTY-S8T-2IP BOCA RATON FL 33434 CITY-ST-2IP {
TILE PT [ pelele TMLE ! [J Change [ Addition
NAME FABRICANT, LISA NAME |
STREET ADDAESS | (3/0) 3225 EQUESTRIAN DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP 1
e T T T = T ClDelete = [ fimie ‘ - [J-change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TRLE (O Delete TILE [ Change [ Addition
NAME NAME 1
STREET ADORESS STREFT ADDHES‘S
CITY-ST-ZIP CITY-S1-2P 4
TITLE ) Delete TITE ; [ Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TILE [ Delete TITLE ' [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-5T-2P ' CITY-ST-2P |
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1%, 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 made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, wnta all other [ye empowered. l
| \//9? Wor  swl Ms7-asEs

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NTX{ OF SIGNING OFFlfR OR DIRECTOR | Data Daytme Phone #



