2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Nams

GET WITH IT, INC.

DOCUMENT # P00000044312

Principal Place of Businass

2596 LALIQLE CIRCLE
PALM BEACH GARDENS FL 33410

Mailing Addrass '

2596 LALIQUE CIRCLE
PALM BEACH GARDENS FL 33410

AR

2

FILED
Mar 13, 2001 8:00 am
Secretary of State

02-22-2001 90001 041 ***150.00

30754

EDRFIAR AR _

2. Principal Place of Business, 3. Mailing Address
. e maR e et - R vy R -
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State b 4, FEI Number Applied For
- /006/5? Not Applicable
Zi Co Zi Cou ' e
P unty P i i 5. Certificate of Status Desired [ $8.75 Addiional
Feg Requirad
8. Mame and Address of Current Registerad Agont 7. Name and Addreas of New Registerad Agent
— = — —— = e == B - : —_— ]
O'CONNOR, JEFFREY C .
Street Address (P.Q. Box Number is Not Acceptable}
259 LALIQUE CIRCLE ¢ piablo)
PALM BEACH GARDENS FL 33410
City ] FL I Zip Cods
8. The abova named entity submits this statement for the purposé of changing its registerdd offica or registered agent, or both, in the State of Florida.
SIGNATURE .
Signahue, typed & printed name of regirisad Ajent and titie ¥ applicable. {NOTE: Recyistamd Agent i recuired when rei DATE
9. This corporation is sligible 1o satisty its Intangible FILE NOW!!! FEE]S $150.00 1 . ) .
Tax fiing requirement end elects to do s0. After MAY 1, 2001 Fea [¥ill be $550.00 o 5:3:::: &ﬂg;::g;uir:ncmg sAd%e?j?o“l‘:::s Be
{Ses criteria on back) Make Check Payable to Dipartment of State '
11. OFFICERS AND DHRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Pres 10 O petete T OCenge [ Acdiion | S
o TEFerey € O Comvnon— b =
STREET ADORESS }59¢6 LALidve Cine le ADDRESS §
¢Y-5T-2 Prpra g idpeansws A. 37341 O | evgsze , &
TIE O paiete [l Change L] Addition %
NAME }
STREET ADDRESS STREET ADDRESS )
crry-ST-ap CIny-s1-29 -
TME O oelete T Ochange  [J Additlon
NAME | R L . T
“[ ™ STREET ADDRESS - T Tt o - W steEaooress | T 0 T T T T T T
CIrY-S51-2P CITY-$T-2P
THLE O Delete TILE O Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
- ST-BP orY-ST-2¢
e 7 Delete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
e 7 Daietn THE O Changs [ Addition |’
NAME RAME .
STREET ADDRESS SIREET ADDRESS
CITY-ST-IIP orTy-§1-2P

changed, or on an attachma

SIGNATURE:

13. | heraby certify thal the informalion supplied with this filing dees not qualify for the exemplion stated in Seclion 119.0
indicatad on this report or supplemental report is true and accurate and that my signature shall have 1he sama
of the corparation or the raceiver or rustee empowered 10 axacuta this report as requlsed by Chapter 607, Flo

dress, with all gther like empowered.

Te reacy €. O Cannane

Wi

7f3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
rida Statutes; and that my name appears in Biock 11 or Block 12 if

2li4fo1 sei-e9v-0107

AURELRD 7YPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Vi

\_/L,

¥



