FILED
May 24,2002 8:00 am

-
2002 UNIFORM BUSINESS REPORT {UBR) Secretary of State
DOCUMENT #™~J17535 05-24-2002 91343 029 ***158.75
1. Erxity Name
GO ELEGTRONICS, INC. @ U")
Principal Place of Buginess Mailing Address :
360 HICKMAN 0R 360 HCXMAN DR
SANFORD FL 32771 SANFORD FL 3277}
) | : 0 A
2, 'Principal Placo of Busingss 3. Malling Address
YOS - Eike, ApL ¥, GC. DO NOT WRITE iN THIS SPACE
Ty & 5 City & State %, FEl Number : Apphiod For
L ST AUNT [T
) ltu?__ . Catnry___— o - - " Country™- 5. Cestificele of Status Desired [ g;-:fqaﬂrﬁ‘““'
__‘— —= H‘;.:ﬂ;;uﬁ;ndﬂf:u&h&;tﬁomm;aAm = F- = = —rxHamszoc Addrogs ol New Pregintared Anam _ .
_ig;g?:_—:’?&gw e et S el e 8 & oo e~ i
Street Address {P.O. Box ris Not Acc | -
1706 DOGWOOD FOREST WAY R AT CAX T pa.
LAKE MARY FL 32748 _ : | ‘ T
2 Y NS@ _ FLI™%%09

8., Tha.above' named enllly submits this statement for the purposeof ohapph;g Iis registered office or registered agent, or both, in the State of Florida.

o2 A landla Dfteioiepl— _ drstor

Sgnawrs, typad of printed nase of registened agent wnd the § sppicabie. (KOTE: Ragy Agen dg X
9. This corparation is afigible to salisly s IMangible FILE NOWItl FEE IS $150.00 1 Campai
* Tax il roquireshent and elacts'to o 5o. Atter May 1, 2002 Foe will bo $550.00 0. Elockon Coaigncancing  $5.00 May 8o
(See Critetia on back) a Niake Check Payable to Depattment of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD. TmE [IChange  [] Addifion
NAME OXBOROUGH, JOE NAME
steet aoress | 1708 DOGWOOD FOREST WAY STRET ADDRESS
crv-st-2r | LAKE MARY FL 32748 CITy-57-2¢
LE V5D [ pexew TmE D Cmge ] Addition
HAME 0XBOROUGH, GLENDA RE
sheErADoResS | 4403 ATLANTIC OR STREET ADDAESS
on-s-27. | NEW. SMYRNA-BEACH.FL.32189- . ——— .. =] CTY-ST-2P - wr e e -
me [ petetn me O ctame [ Addition
RAME o ) NANE
| STREET ADORESS TUTTr mmseseme—e e R sEETAOORESS | e == o - . _
om-ST-2 - L - I - O-SB. ake o e .
TME D pelete e O Crange [ Aiition
WAME HAME
STREET ADDRESS STREET ADDRESS
cohY-51- 29 - oy-s1-P .
e O beleta TILE O Crange [ Addition
NANE NAME
STREET ADORESS STREET ADURESS
CIFY- §T-2P cv-st-2p
IME O Detes ™me Oicmange [ Adcition
NAME RAME
STREET ADGAESS STREET ADDRESS
CiTY-$T-1p Lunr-sr-zr

13. | heraby certily that tha information supplied with this Im does not qualify for the exemgption stated in Section 118.07{3)i). Florida Statutas. 1 further cerify that the information
indicaled on raport of supplemental repor ks tue accurate and that my signature shall have the same legal eflect as it mada under oalh; that | am an officer or divecior
of tha corporalion o+ tha recaiver o ustes empowsred 1o axacute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed. or on an altachment with an ackirass, with alk pther like empowered.
SIGNATURE: ___(Xplesrea it {OMnE o itpls 1_& E{OL




