2000 UNIFORM BUSII:IESS REPORT (UBR) FILED

DOCUMENT # V59886 Jan 21, 2000 8:00 am
1. Entity Name Secret f St t
- ary o atc
A GOOD RERCOFING SERVICES, INC.
01-21-2000 90074 028 ***150.00
Principal Place of Business Mailing Address
1200 N.E. 48TH STREET 1200 N.E. 48TH STREET
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064-4305 e
0 e BUUUDY Y3
]
i v s KGR ARAR R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0353553 Not Applicable
‘Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- tHEHHY. AL T T - - ' ' T B Street'Addresé {P.O. Box Number is Not Accgptabl'e) .
1200 N.E. 48TH STREET
POMPANO BEACH FL 33064
City FL Zip Code

8. The above name ity submi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE & - }
Signatura, typed or prMname nir)gﬁfrad agent and utle if applicable {NOTE: Registered Agenl signature reguired when reinstating) DATE
) e - ) "
9. ¥h|sf‘tl:_orporat|cim is ellglblde l? sall dlts Intangible L~ FILE NOWdEQI;EE ISm$150.090 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and etects to do so. After MAY 1, 2 ee wilt be $550. Jrust Fund Contribution. ! hdded 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P {1 Detete e S [(JChange (] Addition
havE CHERRY, AL NAME R
STREET ADDRESS | 2833 NE 13 AVENUE STREET ADDRESS
Oy -81-2ip PD_MPANO BEACH FL GITY-81-21p
TITLE : - [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete HTLE [ change [ Additien
NAME * 7 - o T T . NAME - : s . T
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P CITY-ST-2If
TITLE [ Gelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE ] Delete TILE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ velete TITLE [ Changs  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify Ihat 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 corporalion cr the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with al! other like empowered.

RPN/ TN IS N PR AT
SIGNATURE: ___ Ot/ URE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 {9/99)



