2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000024226 Apr 24, 2000 8:00 am

1. Entily Name

GOAL LINE, INC. ecretary of State

04-24-2000 90766 001 ***900.00

Principal Place of Business Maillng Address
COCOA BEACH FL 632 MAGUIRE BLYD
COCOA BCH FL ORLANDO FL 32808-5011

2. Principal Place of Business 3. Mailing Addr ”"“"H"m' ‘ l" Ili III | I |
70 N AladTic A

Suite, Apt. #, etc, Suite, Ap‘t?.ﬁc.# ,5 DO NOT WRITE IN THIS SPACE

City & State City & State p— 4. FE| Number Applied For
' N C,éCO A Bfﬂ{tt-_. = — ﬁrsﬁwﬁﬁwn « ——{—JNot Appiicable-|

: e - Cougl ' it
“p Country Z'”_'.B 59 % ) OUW X {)‘ 5. Certificate of Status Desire¢ [ ?gggq Lmd(;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N
o | ™ NOsSLFOW  TJotefH
;gzsali GEER‘EOSLE\TS Streat Addréss (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803 PO N ATaNTIC AVC
| Poco A Bencht FL | *R3%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttle it applicable ({NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE : [ change [ Addition
NAME YOSSIFON, DEREK NAME
streeT aDDRESS | 632 MAGUIRE BLVD STREET ADDAESS
CITY-ST-21P ORLANDO FL 32803 CITY-ST-21P ' -
e P O Deete e Ol Crange (] Addition
NAME YOSSIFON, JOSEPH NAME
s1aeeT ApDRess | 632 MAGUIRE BLYD STREET ABDRESS _ . S
civ-st-ze °|"QRLANDO FL 32803 T A ovste
TifLE b O Delete THLE [Jchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2IP
TE [ Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ CITY-ST-2P i

13. | hereby cerlify that the informaticn suppli is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supiemental repart is tr\e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
of the corperation or the recei stee empoweked 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 2 addresgwwith al other Wke empowered.

NN 'Slcn)avm 3} N b-3300)
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SIGNATURE: S,
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CR2E(034 (9/99)



