2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000094135
JOHNNY GOOD TiME ENTERPRISES, INC.

Principal Place of Business

4541 W. MCNAB ROAD
SUITE 15
POMPANO FL 33069

Mailing Address

4541 W. MCNAB ROAD
SUITE 15
POMPANO FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic,

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90059 031 ***150.00

IR TR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 65‘0953701 Applied For
. Not Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Cenrtificate of Status Desired | $B'75 A.dd't'o”al
Fee Required
7|7 ™ T 776, Name and Address of Current Registered Agent ==~ &~ 7= ST T ==== - 7, Name and Address of New Registered’Agent™ - ~ " 7~
Name
KIGGINS, JOHN
Street Address (P.O. Box Number is Not Acceptable)
4541 W. MCNAB ROAD
SUITE 15
POMPANO FL 33069 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent end titla it applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
. Thi ion is eligi isfy its Intangibl Fl witt I 1 . - )
T g requrerment and skels 0 do 80 At B 5 2001 Foo wil oo $550.0 10. Eleclion Campaign Fnancing $5.00 may Bo
iling req . ) ¢ . Teust Fung Contribution, Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me D O Delete TME [ Change [ Addiion
NAME KIGGINS, JOHN NAME
STREET AODRESS | 4541 W. MCNAB ROAD SUITE 15 STREET ADDRESS
CTY-5T-2PP POMPANO FL 33069 CITY-57-2iP
Me O3 Delete TMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
FUIE-= e fom st e T S O i I, YT U 111 S D e e w~— [1Change,  [7] Addition_
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21p
TITLE 0 pejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2IP
TILE [ pelste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | 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 corporation or the receiver or truslee empowered to exegyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wﬂh all otherAfe ampow‘ered.
9 /&\\

L/~ -0 [ osy-visocos

SIGNATURE ANDEA(PED Ol BAiNTED Wsmm OFFICER OR DIRECTOR

T Date Daytima Phone ¥

0134507

CR2E034 (10/00)



