2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J67933

1. Entity Name

GET ORGANIZED, INC.

Principal Place of Business

187 GOLF CLUB PLACE
LONGWOOQD FL 32779
us us

Mailing Address

187 GOLF CLUB PLACE
LONGWOOD FL 32779

2. Principal Place of Business

1A04 ‘P)rcngl'c". Aue-

3. Mailing Addrass

Ao Lohte Swan 4.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ~'
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 9204390 047 ***150.00

I

TCHUROVR IR R

DO NOT WRITE IN THIS SPACE

1904 BRENGLE AVENUE
ORLANDO FL 32808

OC;‘t’y i& State do CC;y(& Tgerl do :‘ 4. FEI Number 59-2794728 ﬁgfiiifg;ble
1 I
32'92_%, Dg cif;gyﬁ %‘Z%Zﬂ Gosny 5. Certificate of Status Desired O ?g'gg]lﬁf:ém"al
77T - . Name and’Addressdof‘c‘.urremHegistered-Agenl LT = .- 7-Nama and Address.of New_Registered Agent
Name - -
. . .
BENKIRAN, M. HAMED M hamed Brenlavran

Stleel Address (P.O. B

S it SEOeA L.

FL

ZEE3 (o

8. The above named entity sub

SIGNATUR

= C}f laﬁd [y {

5 this statement for the purﬁ seyf changing its registered office or registered agent, or both, in the State of Fiorida.

 Mhamed B kivam

o | oy

Signaturs, typed or phnted nam@ of 1 registered agerfeyertitle if applicabla.

(NOTE': Registered Agent signature required when reinstating)

DATE

9. This corporalion is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

o . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE [ e o P ()rﬂﬁ,‘;cc- + Ires . [ Delete TLE CEo, S‘ec-(ms; - Fres. Bthange [ Addition | S
) i o

NAME M hamed Penkirman %H hamed Ben lran =

STREET ADDRESS | ey Woh e Swian G- STREET ADDRESS RS Wh Hf' S G p:S

[=]

asw | eviordo;, . 228 3e Gv-srap X Bndo.,fr. Basl i

TITLE [ Delete TILE V . P [Sghange [ Addition g

NAME NAME M chele. D%,’o —Brniran

|- streET ADDRESS e = - | Baog-whife. Swan G-
CITY-§T-2P CTY-§T-2P ' P -
eclande, Fc. 3283

TITLE (7] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

TINLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-78P CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addtion

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY- 5T-2tP

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

indicated on this report or supplemental
of the corpoeration or the receiver or try#
changed, or on an attachment with g

“SIGNATURE: =744~

¢ empowered to execute this report as

¢ r\esﬁw.mfr like empowered.
£z

13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
mort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
= by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZU1 5T 3.

SIGNATAGEAND TWREGGA-RRINTED NAME QAGIGMNG OFFICER OR DIRECTOR

,

-S|

Date Daytime Phone £
+ ) - ..




