" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038740 Mar 28, 2000 8:00 am
1. Entity Name S t f St t
MISTER GOODMATH & ASSOCIATES, INC. ccretary ol state
03-28-2000 90098 001 ***150.00
Principal Place of Business Mailing Addresis
11120 NW 27TH STREET 11120 NW 27TH STREET
SUNRISE FL 33322 SUNRISE FL J3322-1812
F R s RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;v & State 4, FEI Nymber Applied For
Fb - 0‘? !& 7 S-I . | Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O ?g'gesqlﬁrde‘g"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e Name ™ ™ -
FRIEDMAN' MARC Street Address (P.O. Box Number is Not Acceptable}
11120 NW 27TH STREET
SUNRISE FL 33322
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstered agent and ttie f appticable. (NQTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi N )
o ) . Election Campaign Financing $5.00 May Be
Tax filing requirement and elaats 10 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
(See oriteria on back) g Make Check Payabie to Department of State
11, OFFCERS AND DIRECTORS I 12.) ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P1S O peete TTLE »7T X Crange [ Acdition
NAME ROONEY, MICHAEL . _ NAME
STREETADDRESS | 11120 NW 27TH STREET STREET ADDRESS
£V -31- 7P SUNRISE FL 33322 CTY-57- 71
TITLE VPD 7 Delete TITLE [ Change [ Addition
HAME ROONEY, MICHAEL NAME
STREETADDRESS | 11120 NW 27TH STREET STREET ADDRESS
CiTY-ST-2IP SUNRISE FL 33322 CITY-5T-2P
TILE S O Deiste TmE {1 Change - X&) Addition
| NAME cLoma J. Roowt™ _ . v o] AME e Bt SIS
STREETADDRESS | Jf42.0 MW 77 STREEF STREET ADDRESS -
Cr-SIP | SUNRLS € ﬁ Fisiz CITY-3T-2IP
TILE {J peiwte TiTLE {1 Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete WILE 1 Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP - CITY-81-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3%0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver ar trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, With all other like gmp .
SIGNATURE: X___ /1 ;W 55/07%’/0(7 C%‘ V) 572-/270

SIGNATURE AND TYPED OR PRINTED NAME ORISIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

MDYEN2A faQay




