2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

m |

ecretary of State

04-23-2003 90110 048 ***150.00

DOCUMENT # P99000070284

1. Entity Name

AS GOOD AS NEW, INC.

Principal Place of Business Mailing Address
2830 FORSYTH RD # 448 924 RIVECON AVE "
WINTER PARK FL 32792 ORLANDO FL 32825

2. Principal Piacﬁ Business 3. Maiting Address

8843 M amos Bue | s2423 &) Crmus Rve

ARG A

&Dq 2. DU/Uﬂ' j ézeOqut #jt:c' W j [J CHECK HERE IF MAKING CHANGES
)

City & State

CRYSTAL KR, /2 | Chsrme A Az | T 503502088 Not Ropissti

522[_’[ Qvg 8”\? 7Q Séfl/‘ Q_g Czlin)trzg ﬁ/ 5. Certificate of Status Desired d gg'zgqlﬁ@ioa; '

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e RS I STELPNEN)

MASON JR, STEPHEN

824 RIVECON AVE. Séq;ti\dg[essﬁ% Box Number isﬂoﬁgepteble)

ORLANDO FL 32825

Y BEJELY NiLs FL | B2,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. {NOTE: Ragistarad Agent signature reguired when reinstating) DATE
Aﬂ::lhir?\gé;; iif'ﬁ'i?gsgg o0 . 9, Efection Campaign Ifinancing $5.00 May Be
P 1 " : Trust Fund Contribution. O  Added to Fees
- Make Chetk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TITLE 40 ] Delets MLE /) [FThange [ Acdition
e MASON, STEPHEN JR e MRS ; STEPREY ,87(
steeeT apaess | 924 RIVECON AVE SRETADRESS | 37 S LMICOLA)  RUE
orv-s-2¢ | ORLANDO FL 32825 onv-stzp | R sy WILS AR J%S’
TITLE 7} D ‘ [ petete TTLE ya) Ethange [ Addition
NAWE MASON, TINAA NAME TR winson A
sTreeT ADORESS | 924 RIVECON AVE STREETADDRESS | 377 5 - UW /QC)E‘
cmy-sT-z¢ - | ORLANDO:-FL- 32825 =" - R R < T e R ;‘Za%z‘-‘” e -
TITLE . [ pelete TITLE [JChange  [_] Addition
NAME . . NAME
STREET ADDRESS . ] STREET ADDRESS
CITY-51- 2P ‘ ' CITY-5T-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-§T-21P
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [C] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12, | hereby cerlifz that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recaiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: _%’W UREBEQIRRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2ZEQ34 (10/02)



