2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBE) Sgp 10,2003 8:00 am
SR ¢

DOCUMENT # P98000091 883 cretary of State
1. Entity Name 09-10-2003 90053 044 ***550.00
THE GOODIES SHOP, INC. /
Frincipal Place of Business Mailing Address
5121 PINETREE DRIVE 512t PINETREE DRIVE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Frincipal Flace of Busingss 3. Maiing Address ”"“"”" ||||| ’lm Ill” Ilm III” ""l ‘l’l“mm‘l“m”m IlII
Sulte. Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0902 Applied For
712 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

-~ Name

R -
== -= s o — - L e - _ o

BOLCH LAURIE ESQ
555°$ FEDERAL HWY, STE 400

Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits th|s statement for the purpase of changing its registered office or registered agent, ar both, In the State of Florida. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copntr?buti:an. "o 0 fc%gj({ohllzisse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIFLE PSD O Delete TILE [ Change [ Addition
NAME SLOTNICK, FRED NAME
staeer aooress | 421 SW 64TH WAY STREET ADDRESS
crv-s-z¢ | PEMBROKE PINES FL 33023 CITY-ST-2IP
TILE viD O3 Delete TNE O] Change [ Addition
NAME IRWIN, DALE NAME
sTaeeT anoness | 5121 PINETREE DRIVE STREET ADDRESS
crv-st-zpr | DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME f NeME _
§aectapoREss | T 0 T T T ¢ = T “ W smeeraporess | T - T T -
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ petete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE {J Change  [] Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-S1-21P CITY-S7-2IP

12. | hereby certify that the information\supplied with this filin é; 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 sugfplerndntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the carporation or the recefver or ustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmedit with gn address, with all mpowered.

SIGNATURE: [ SITOVATLRE ] D _~. (?é//é@ DY 334~ - 322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phona #

v

CR2E034 (4/03)



