FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pq80000 12324

1. Entity Name

THE Gouf widew , INC,

™

DO NOT WRITE IN THIS SPACE

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90501 042 ***150.00

670457

2. Principal Place of Business 3. Mailing Address
3500 maceLeps  cireem 35¢! MAGewAd circesE :
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
31 ¥ 434
City & State City & State 4. FEI Number Applied For
B € uTwrA Fo PIEuTULA Fe 65 - OFLI. T4 4 Not Applicable
Zip Country Zip Country ” » $8.75 Additional
33 80 33 w, o 5. Certificate of Status Desireg O Fee Requirad
’ 7. Name and Address of Current Registerod Agent
Name
DO NOT WRITE Nete Goonmad
Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE dodol LIS Ceinx
i City Zip Code
v b p yo /9 Nopw - M tamy FL 3%?7?
8. The above named entity su 3 1 for the purpose of changing its registered office or registered agent, or botb, in the Siate of Florida.
T *
SIGNATURE MELe [:.u-.»r).ﬂ.g_J Y. 3a-gn
Signatura, typ!j{or printed nameof registerad agent and tite it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
: e - ; January 1 - May 1 Fee is $150.00 . ’
9. This corporation is eligible to satisfy its Intangibie After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 MayBe

Tax filing requirement and elects 1o ¢o so. Amendad UBR is $61.25

Trust Fund Contribution,

Added to Fees

CR2EQ34B (12/01)

(See criteria on back) o Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS
TILE PD TMLE :
NAME Goonm Ad, TON A NAME
STRETADRESS | 35704 MMM GECCAN Cocie 834 STREET ADDRESS
CITY-ST-2IP h'-l EHTUQA Ec . 33 VEu CITY- §T-2ZiP
e S w ) e
MAME GOUD/‘\AA \ MEIL KAME
SHETAONES | 3601 mmceiimd Crncie 3 STREET ADDRESS
o512 | Nogwraga  fo.  231de ETY-ST-ZP
TITLE ’ TMmE
A NAME .
STREET ADDRESS STREET ADDRESS
oStz CITY-5T-2p DO N OT WRITE
" e IN THIS SPACE
 hAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
e TinE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P !
e e
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repgyt is true
of ihe corporation or the receiver or truste
altachment with an address, with all oth,

C!

SIGNATURE: Nelt _Gocmmad

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Ydo.gr_  Gos) 770 ~S¢sL

SIGNATURE"ND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daytime Phone #

W




