2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G62927 Apr 12,2000 8:00 am

1. Entity Name
READY TO GO, INC. ecretary of State
04-12-2000 90180 005 ***158.75

Principal Place of Busingss Mailing Address

12864 BISCAYNE BLVD. 12864 BISCAYNE BLVD.

SUITE 105 SUITE 105 - e w A
N. MIAMI FL 33164 N. MIAMI FL 33181-2007

5 8 eanner orlets 5ieamper or.| INMMANABIIII

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
allandale FL. |Hptipygdale F L. 562416759 RO honcebi

328 0 i Country 32 % O 0 9 Country 5. Certificate of Status Desired IIl/ig'gSq tﬁ:je‘g“c'"al
" .6, Nama and Address of Current Reglstered Agent - 7. Name and Address ot New Reglsiered Agent
Name .
CHURBA, DAVID e e T B N e e
‘ 6 60 tﬂ[ éﬂ’*fb@“‘ -D r. Streei??&(ﬁo.%zumé)irésﬂ’o’lsce te‘l,tzr'e) DI"/L’C"
STE465— - HRLEGMDALE, £L.
NO-MAMHFE-3316+—
3 3009 - ,
HalLonDole FL | **%325750¢

8. The above named entity submits this statement for the pypose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @W / L//C? L/ /0 0

Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
] L e ) "

9. This corporation is eligible to satisty its Intangibie FILE NOW!I! FEE IS_ $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS _I_‘IZ. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TITLE P 7 Delete e ) Change [ Addition

NAME CHURBA DAVID HAME

2 Bist ¢ ear el Dr
stReeT DRSS | 12864 BISCAYNE BLVD.#105 STREET ADDRESS 660 OL ?
ov-stze | N, MIAMI FL CITY-ST-2P AALLAMND ,9[@! FlL. 33500

THLE [ Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-2P CiTY-ST-2IP

TITLE 1 - e T Delete TITLE T ' =TT T [Ochange [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-$T-2IP CITY -ST-2IP

TiTE (1 Dewte TITLE (I change  [C] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-ZIF

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-1 CITY-S81-2%

TILE O Delete TILE O Change [ Addition

NAME HAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ’ CITY-ST-ZP

13. | hereby certify that the information supptied with this filing does not qualify for the axempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

snenAfrUnE:i_ 7 ATLY.

'~ SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #

CR2E034 (9/99}



