2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBH) | Mar 31, 2003 8:00 am

DOCUMENT # S67060 « Secretary of State
1. Entity Name ‘ 03-31-2003 90280 020 ***150.00
GOQD INTERIORS, INC. :
Principal Place of Business Mailing Address
3558 HERITAGE LANE 3558 HERITAGE LANE
FORT MYERS FL 33908 FORT MYERS FL 33308
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. : [J CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number 605 1 Applied For
] 65-027 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T e * Name- Rl e - -
GOOD’ LOU ANN Street Address (P.O. Box Number is Not Acceptable)
3558 HERITAGE LANE
FORT MYERS FL 33808
City . : FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or reqistered agent or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agenl

-SlGNf\TU‘RE ‘
3 'A_ S\gnalure typed or printed nume of registerad agent and title if applicacle (NOTE: Registered Agent signature required when rginstating) CATE
FILE NOW!!! FEE IS $150.00
| 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ! TruslIFund Copnt‘r?buti:m o O fdi;?:lqohg:if °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. "ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE ‘ O change [ Addition
NAME GOOD, LOU ANN NAME '
sTreet aooress | 3558 HERITAGE LANE STREET ADDRESS
orv-sr-zp - |FORT MYERS FL CITY-ST-2IP
TILE SD [ Celete THLE ; [Jchange [ Addition
HAME GOOD, JEFFREY NAME :
staeeT appRess | 3558 HERITAGE LANE STREET ADDAESS J
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP ‘
TME [ Delele TILE ‘ O Change Addmon
e "l s e e e e e R e bemm L ee e e i rie e ey o e
STREET ADDRESS - STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2P
TILE O petete TINLE : O Change  [[] Addition
NAME NAME i
STREET ADDRESS STREET ADORESS “
CiTY-ST-2IP CITY-ST-7P
TILE [ pelete TITLE 1 [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ) CITY-ST-2IP ‘
TITLE 71 Detete LE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS ] STREET ADDRESS ‘
CITY-ST-2P , CITY-S$T-2IP

12. | hereby certify tha'tf.l'he information supplj#y with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppleqnentayfeport 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 7e empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachmeni i ddress. with all other Ii pgwered. | Uﬂnn 9‘009
SIGNATURE: 0 R :p{‘lﬁf é’/l'f‘ BRE-0E  KRBIF-4HF2 - 566/

SIGNATURE AND TYPED OF PRINTED nme'lop s:q&me OFFICER OR DIRECTOR © Data Daytirme Fhane #

CR2E034 (10/02)



