2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90495 041 ***150.00

DOCUMENT #  PO0000044312

1. Entity Name

GET WITH [T, iNC.

Malling Address

2596 LALIQUE CIRCLE
PALM BEACH GARDENS FL 33410

Principal Place of Business

255 LALIQUE CIRCLE
PALM BEACH GARDENS FL 33410

AR SN

2. Principal Place of Business

& 453 Vica June D,

;JJ 3. Mailing Address
N 1yg3 Yyt Jenve Dn.,

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Tunef3aCH, FL- JUNC 84’/&(%/, FL . 65-1006158 Not Applicable
-‘;Zi% ‘{ 0 S/ coﬁt:% A ?Z iF;)» y O g’ Cogrig_ A 5. Cerlificate of Status Desired O feas'ggq S:i:;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Name

QO Connon , JEEFneEY C

0'CONNOR, JEFFREY C

Streel Address {P.0. Box Number is Notﬁcceplable)
2508 LALIQUE CIRCLE 493 Vicu JUNO Pp -,
PALM BEACH GARDENS FL 33410
rowve B-eaci FL | %%Y0¢
8. The above named entity submits thj t for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ( S éf:f:/*)é'/ C. o |@MNOIL 3/3 dﬁ?

DATE

ma M&red agent and tille it applicabla,

@Mlura. !y or print

(NOTE: Registered Agent signature required when reinstating)

o o ligibiotd
9. This corporation is eligibl satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

After May 1, 2002 Fee will be $550.00 Ao to Fons

Tax filing requirement and elects to do so.
g Make Checi Payable to Department of State

{See criteria on back)”~

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTORS 12,
TIMLE P Y O Delete TITLE r ) Fhange [ Addition
NAME O'CONNOR, JEFFREY C HAME o' cornnon Jiécerey C .

sTreev 400RESS | 2596 LALIRVE CIRCLE STREETADDRESS | j&f §3 VillA _June Pr. ) ~N

erv-si-2¢ | PALM BEACH GARDENS FL 33410 ciTY-ST-2i JUNO Bucd, Fo. 33y0%

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE o mmm e e e i et e o e — =[] Delete. - TITLE T i - cChange _[7 Acdition _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 direclor
of the carperation or the receiver or frustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witlx a r with all other like empowared.
SIGNATURE: X NITEFEREY:C- O Co nwan. 3/30/4} SCI-CIY 0909
Baytime Phone #

L )
- _AGAATYRE ANDMRER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

ol

O

A

CR2E034 (9/01)



