2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P98000106311 Apr 27,2001 8:00 am
- ey hane ecretary of State
GOODINS'S GOODIES INC.
04-27-2001 90301 017 ***150.00
Principal Place of Business Mailing Addrass
2475 10TH AVE 2475 10TH AVE
LAKE WORTH FL 3346t LAKE WORTH FL 33461 6 P % Y
3 SRV Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 650354715 Apnplied For
Mot Applicanie
z Count Z Caount it
" Hry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODING, THOMAS
Street Address (P.O. Box Number is Not Acceptanle)
2475 10TH AVE N
LAKE WORTH FL 33461
City Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agent ard tite if applicanle, {NOTE: Registerad Agent signature recuired when reinstaing) DATE
. o0 e i - ana FILE NOWIL FRE
* Tacting oamamanting oo do o | aariigr 1,2001 Foeunlbeoson | 10 SRSIonCompaanFracng _ $5.00 ey 5
ctiing requirement an ‘ _Aer At 1, 2001 Fee Wikl be 3350.00 Trust Fund Contriution, O  Addedto Fees
{See criterla on back) Malke Check Payable to Department of Siate
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delets TTLE [ change [ Addition
NAKIE GOODING, THOMAS MAME
streer aooress | 1312 COCHRAN DR STREET ADDRESS
CITY-8T-7IP LAKE WORTH FL 33461 CITY-ST-21P
TITLE [ Delete LE [JCrange [ Addition
NAME MARME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IF
TITLE O teleke e [ Chasge [ Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cliy-S1-21F
THLE [ pelete TITLE [ Change [T Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CITY-ST-2iP
TITLE 3 Delete TITLE [T Ghange {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P SITY-5T-21P
TITLE ] Delete 1TLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the informatian
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 director
of the corporation or the receiver or trustee 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 a'itachment with an address, with all other like empowered.
-20-0/ S6/-432-4&Ls
Date

OR a

Craytinee Prione #

L=,




