EATION FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # K76012 Secretary of State

1. Entity Name 01-10-2003 90215 044 ***150.00

GO 4 IT, INC.
Principal Place of Business Mailing Address
1216 SQUTH DIXIE HWY 825 83RD DRIVE
POMPANO BEACH FL 33060 VERD BEACH FL 32966
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number . N | jAcplied-For—-
- 65-0596470 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
VIESTA, JOHN A JR - Streel Address (P.O. Box Number is Not Acceptable)
825 83RD DAVE  ©
VERO BEACH FL 32966 -
h City FL | ZoCode

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligaticns of regist agent.

SIGNATURE
? minapfre, typed or printed nama of registered agent and litle # applicable. (NOTE: Registered Agent signatura required when reinstating) / ATE
S |
a FILE NOW!!! -FEE IS $150.00 | ‘
. FILE NOw!!! - FEI 3 0 . ian Ei )
+ After May 1, 2003 Fee will Be $550.00 | % Elocton Compaign Pinancing. fg;%?o"gfe
Make Check Payable to Florida Department of State '
1)

10. : OFFICERS AND DIRECTORS 11. ADDI!TIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE P O pelete TNLE [ change [ Addition
HAME VIESTA, JR.J NAME

sTreer apoRess | 3318 NE {6TH PLACE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP

TILE S 1 pelete TiTLE [ Change [ Addition
NV VIESTA, JOYCE A, NAvE

STREET ADDRESS | 3318 NE 16TH PLACE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL CIFY-ST-2IP

THLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CiTY-ST-7IP

TITLE . 7 Detete_ TITLE [J change [ Addition
NAME NAME T— h _— .

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
CTITLE ] Delete TNLE [1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 cerlify 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 corporation or the receiver or trustee empowerad to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agarass, with all other like empowered.
G003 9 499-24K3

SIGNATURE:

(VIR YAV [}

"y

CR2ED34 (10/02)




