2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE OU"""’\A" %V’VO LI/ 25/ 2P0

Signature, fyped of printed name of registered agent &gl l's if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 ) e
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. 1!::rlE;:ttIg:n(;ag;a;ﬁ}r:;::ncmg O fgj‘e?jotohlgzzsae
(See criteria an back) .4 Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS | §E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TIME PeEsioeT if Change [ Addlticn
NAME SZARO, DONN A NAME s24%0, Down A
steeeT anoeess | 366 CHANDLER STREET steeT ooness | Blole Chramdlor 3+
Cry-§7-17 CAPE CANAVERAL FL 32920 CIN-S7-2p Coape (g.w-wm-l ) PL 32920
THLE D 71 Delete TITLE Uice - Pre s hent KtcChange [ Addition
NASE STARRITT, SCOTT A NAME scotr Stwrritt
sTheeT ADDRESS | 8609 EMERALD ISLE Cl. SO. STREET ADDRESS
erv-stze | JACKSONVILLE FL 32216 ] - CiY-$1-2P _ o L ]
TITLE [ Delete e Stcrih Ol Change %1 Adaition
NAME NAME 92400, To AunN
STREET ADDRESS STREETADDRESS | 167839 Sw 7370 Gvd
CITY-§T-21P . CITY-ST-2IP Miami, PFL 33187
TITLE 1 Dslete "4 TmE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TILE . (7 elete TILE [ Change [ Adaition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry- 5T-2P
TITLE ] Delete TITLE [Jchange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
LTy -$T- 2P (T -57-11p

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 carporation or the receiver or trustee ermpowered to execule 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 with an address, with all other like empowered.

SIGNATURE: _ W8 VAL v - - -Doan ASrae Y/ 25/2aw  (4odyzey-sy8s

SIGNATURE AND TYPED OR PRINTED NAME OFyING OFFICER OR DIRECTCR Data Daytyme Phone #

DOCUMENT # P99000058893 .
1. Enity Name May 30, 2000 8:00 am
GOOD FELLAS' PROPERTIES, INC. Secretary of State
05-30-2000 90010 025 ***158.75
Principal Piace of Business Mailing Address
366 CHANDLER STREET 366 CHANDLER STREET
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32520-138
T ST RS IR DR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
£9-3588290 Not Applicable
. Eipi S —E:iuntry B Zip Country 5. Certiticajte of Status Desired e gge'gesql’;?ggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] 7
Name
SZARO, DONN A Street Address (P.O. Box Nurnber is Not Acceptable)
368 CHANDLER STREET
CAPE CANAVERAL FL 32920
City FL Zip Code

CR2E034 (9/99)



