2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110713

1. Entity Name

GOOD NEWS DUDEZ INC.

Principal Flace of Business

4806 HOPESPRING DRIVE
ORLANDO FL 32829

Mailing Address

4306 HOPESPRING DRIVE

ORLANDO FL 32829

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
May 12, 2001 8:00 am
Secretary of State

(05-12-2001 90038 048 ***158.75

A !

TR

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Make Check Payable to Department of State

City & Sitate City & State 4. FE) Number Applied For
\é -,9/%//’%? Not Applicable
i i t - '
Zp Country v Country 5. Certiicate of Status Desired $8.75 additional
' Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
B e - T/ Name oo o
SPIEGEL & UTRERA, P.A. Street Address (P.0. Box Number is NofRcteptabie)
ree ress (P.0. Box Number | eptable
343 ALMERIA AVENUE G
CORAL GABLES FL 33134
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 ar printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signaturé requirad when reinstating) DATE
. L o . "
9, $h|5fﬁlorporatpn is ehlglbls l? S?US{’YCTS Intangible At Flln:IEA;l?Vgoo FFEE lS."$l;l50.:0 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and G16¢is 10 do so. er + 2001 Fee will be $550. Trust Furd Contribution. Added fo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change [ Addition
NAME ROBINSON, FRED JR HAME

streer anoress | 4906 HOPESPRING DRIVE STREET ADDRESS

_EITY-ST-ZiP ORLANDO FL 32829 CITy-ST-2IP

TITLE SVD [ Delete TITLE [ change [ Addition
NAME FOREMAN, KAREN NAME

sreeT Anoriss | 4906 HOPESPRING DRIVE STREET ADDRESS - P

orv-s-zp | ORLANDO FL 32829 CY-§T-2 v A

TITLE D [ pelete TILE O cChange [ Addition
NAME ROBINSON, CARLAD - - - —~~ - = —= = NAME - - - e
sTreeT a00RESs | 4906 HOPESPRING DRIVE STREET ADDRESS

CiTY-ST-2IP ORLANDO FL 32829 CITY-ST-2IP

TILE [ Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-7IP

TITLE [ celete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-TiP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information sup

indicated on this report or supplemep
of the corporation or the receiver o

pied with this filin
'sport is true and accurate and that my signature shall have the same legal &

does not gualify for the exemption stated in Section 119.07%3)0). Floricia Statutes. | further certity thalftihe information
act as if made under oath; that | am an officer or director

£ Da

be empowered to execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 or Block 12 if
/— giress, withyhll other Iil-:e%pgm?d. ) / %A
. Zélcﬁ%ltu ( %&/ 9‘9 "9
e "

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytima Phane #

oL 1o

CR2E034 (10/00)



