2001 UNIFORM BUSINESS R‘éPdIT (UBR) 4;2 Ma 1515_3%]1) 8:00 am
’ .

| DOCUMENT # P99000109280 Se{retary of State

1. Entity Name
GOAL ACI_“EVEMENT USA. INC 04-25-2001 90112 009 ***150.00
Principal Place of Business Mailing Address
] 825 MCGOLLUM GiR. 825 MCCOLLUM CIR, : T VU
NEPTUNE BEACH FL 32268 NEPTUNE BEAGH FL 32266
Suile, Apt. 4, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Staie 4. FEi Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Aaditiana) :
Fee Required H
€. Name and Addroas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name _ 4
SCHAFFER’ JOHN Streat Address (P.O. Box Number is Not Acceptable} '
825 MCCOLLUM CIR. :
NEPTUNE BEAGH FL 32268 §
City FL l Zo Code
8. The abave named entily submits this statement for the purpose of changing ils segistered office or registered agent, or both, in the State of Florida.
SIGNATURE H
Signature, typed or primed name of registered agen ad tiie d applicathe, {NOTE: Ragisterad Agant gignaturd required whan ralnsiaing) DATE
) R L . I i
9. This corporation s eligitle to satisfy its Intangibie FILE NOW!I}! FEE IS_ $150.00 10. Election Campaign Finanging $5.00 May be 5
Tax liling requirement and elects to do so. . After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. O  Added to Fees !
{See criteria on back) a Make Check Payatie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 I :
e M 0 oerete e Prescd et Dlcrange [N aution | S
e [~
NAE NAME Tehn Scha ) z
STREET ADDRESS STREETADDRESS [ 2 4 = Mo ifor Cire le %
CIrY-s1-2P oS INppfune Rrecl £ 31266 u
THLE O Detate = | ™E / DOcnange Ol agition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 1. Zif (ATY-ST-2IP
WILE O Delete mE ’ [ Change [ Addition
NAME NAME
JSWEETAODRESS| . . e e J|STREEVADDRESS | e el e - - — -
CITy-5T-21P CtTY-ST- 2P
me ] etete TmE ' Ol change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
Qry-§1-3P GITY-ST-2p
TE O Deiete TmE (O change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
me 7 Celete TME O Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2 CITY-SE-21p
13. | hereby centify that the infonmation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3Xi), Florida Slatutgs. | fusther certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
aof the corparation or the receiver or rusige empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrass, with all gijer ke empowergH.
SIGNATURE: ____ 74 7/0 / ( 949)248-3210
SIGNATURE AND TYPE] ECTOR v 0, Dayuri Phong §
L A 7 ok

[/



