]
2003 FOR PROFIT CORPORATION FILED ;
]
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # J67933 Secretary of State .
1. Entity Name 02-13-2003 90243 036 ***150.00
GET ORGANIZED, INC.
Principal Place of Business Mailing Address
1904 BRENGIE AVENUE 8207 WHITE SWAN COURT _
ORLANDO FL 32808 ORLANDO FL 32836 :
- ’ AW ARENAERI TRt
2. Principal Place cf Business 3. Mailing Address
_ 140t Qlenwick br. |
Suite. Apt. #, etc. Sulte. Apl. &/atc. [] CHECK HERE IF MAKING CHANGES
City & State City 8: Stat 4. FEI Number Applied Far
(AL ﬂdfﬂ’ﬂe €, FL 592734728 Not Applicable
Zip Country i Counitr " ) $8.75 Additional
’gqv ? (0 ngr 5. Certificate of Status Desirec a 2. Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_——e— — = Name - e - - Y e e——— -
Mbpmie & bontivdn~
BENKIRAN, M. HAMED ;
Street ALdjr ss (RO. Bo&n’n&yr is N&S efile} p
8207 WHITE SWAN COURT 1GGT A UWSTTC D
ORLANDO FL 32836 s
. City - . Zi
Y WMindermee. FL | "8 25t
8. The above named entity submits this statement for ¢ anging its registered offich mstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE X __ b . PR 2/1/5
Signature, typed or printed name of reWi : ! hleMCECm m signflurﬂ]Me? ":SS-M mpfh
v v hatd 7] T * e
FILE NOW!!! FEE IS $150.00 . o .
: 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to'Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 =
TLE CSTP 1 Delete TIILE Dhatange [ Acditon | S
NAME BENKIRAN, M'HAMED waE v D 2
sTReeT Aporess | 8207 WHITE SWAN COURT p—— Tl (¢ N wiCk~ or 3
ovsize | ORLANDO FL 32836 CTY-51-2p NIy st T 3 U’?&fﬂ g
TTLE VP [ Delete TITLE / Change [ Adaition %
NAME DIGLIO-BENKIRAN, MICHELE NAME
streeT anoress | 8207 WHITE SWAN COURT STREET ADDRESS W C/ l 9 Mn Wi éﬂ D r -
cmv-stzP | ORLANDO FL 32836 CITY-5T-2 U‘hdf/ N S 2 (,/ 7 g@
e N T TR P, o L T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY -ST-2IP
TITLE [ pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-ZP
TITLE [ Delete TITLE : {1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITy-ST-21P GITY-ST-2ZIP
TILE ] Detete TITLE [0 Change [ Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P GiTY-ST-2IP

12. | hereby certify that the information supp%iec’}' with this filing do:

of the corporation or the receiver or trustee empowered to this r

changed, or on an attachment with an address, with all

‘ not qualify for the exemption state
indicated on this report or supplemental report is true and agCuraje Bnd that my signature shalt hi
orl as required by Chagter 607

d in Section 119.07(3)()), Florida Statutes. | further certify that the information
(7e thaame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

| Yo7.291 1533

Date / Daytime Phone #




