2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F81295
1. Entity Name . . May 30, 2000 8:00 am
GOFORIT, INC. Secretary of State
05-30-2000 90004 009 ***550.00
Principa! Place of Business Mailing Address
34050 U.S. HWY 13 NORTH 34050 U.S. HWY 19 NORTH
PALM HARBOR FL 34604 PALM HARBOR FL 34684-2645
us us
i ST DRI RN AR
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2 194093 Not Applicable
Zip Gountry Zp Country 5. Certificate of Stalus Desired O $8.75 additionat
Fee Required
" =" & Name and -Address of Current Registered -Agent -- 7. Name and Address of New Registered Agent. ... . — . . .
Name
GOLDMAN' RONNIE Street Address (F.C. Bex Number is Not Acceptable}
2689 SAXONY CT. W.
CLEARWATER FL 33761
City FL Zip Coda

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
Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) o
10. El
Tax filing requirement and elects to do s0. Afler MAY 1, 2000 Fee will be $550.00 iﬁg'gﬂncdag‘oiat‘f;ugg‘na”c'”g O fg-g?oh;ae)ésse
(See criteria on back) O Make Check Payabie to Department of Stafe
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD [ Delete TITLE [ Charge T Addition
NAME GOLDMAN, EUGENE NAME
STREET ADDRESS | 34050 U.S. HWY 19 NORTH STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34684 CITY-ST-2P
TILE STD [ Detete TITLE [ Change  [J Addition
NAME GOLDMAN, RONNIE NAME
STREET ADDRESS | 34050 U.S. HWY 19 NORTH - STREET ADORESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-7IP
me T Tt ) 3 Dslate me T Tt T [Ochange [ Addition
NAME ] NAME
STREET ADDRESS ‘ ' STREET ADDRESS
CITY-ST-21P CIFY-ST-ZiP
TITE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE 3 Gelete TMLE [J Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Gelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP i CITY-§T-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 that 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 corparation or the receiver or frustee empowered 1o execule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment yéh an address, with all other like empowered.,

T ST Ty [P "
SIGNATURE: : m s sF-00  129-18-26 K

7 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFTEER OR DIRECTOR 0 Date Daytime Phone #

CR2E034 (9/99)



