2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090939 Feb 25, 2000 8:00 am

1. Entity Name
GOODEN ENTERPRISES, INC. Secretary of State
02-25-2000 90018 009 ***150.00

Principal Place of Business Mailing Address
4231 NW 19TH ST, #266- 4231 NW 19TH ST. #266
LAUDERHILL FL 33313 LAUDERHILL FL 33313-7317

VR ER ALY

Suita. Apﬁ. eLlc;. % Suitg, Spt. #Q:Btip (a 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(ﬂ 5" Qq S‘"I l7 43 Mot Applicabie

i C i ¥ ™
Zip ouniry 2ip Country 5. Certlficate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GOODEN, ERROL P _
Street Address (P.O. Box Number is Not Acceptable)

4231 NW 19TH ST. #2668 # 206Y

LAUDERHILL FL 33313
City FL Zip Code

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

SIGNATURE
- Signature, typed gr printed name of registersd agent and title f applicabte. {NOTE. Registerad Agsnt signature required when rainstatng) DATE
1 I
et s o™ Attor MEY 1, 2000 Foo wil bg 35000 | 1® S°CIEn Camosin Frncing - $5.00 way 5e
= ’ e " Trust Fund Coniripution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE [J Change [ Addition
HAME GOODEN, ERROL P HAME
sweezt sooRess | 4231 NW 19TH ST. #2686 FFR G € STREET ADORESS
CITY-ST-2P LAUDERHILL FL 33313 CITY-S§7-2IP
THLE O peiete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-21p CITY-ST-2P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTY-ST-2IP
TITLE [ pefete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TmE 1 belete TITLE 13 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
e - e o I oeiete " TTLE i = - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57-2P

13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addigss, with all other like empowered.

SIGNATURE: _ a1l ERROL . P (FoshEr

14
IGNATURE ARD

(I ¥ FED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date 2 / / Daytme Phare #
)/ 1¥/2e00

CR2E034 (9/99}



