May 01 02 10:42a R

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GOT TQ Go,

DOCUMENT # ro0000099659 )

INC.

DO NOT WRIT

ANiTHIS SPACE

2. Principal Place of Qﬁsiﬁeés

3. Mailing Address

2000 Kenl 57 NE

Suite, Apl. ¥, efc.

Suife, Apt. #, elc.

I+

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91335 001 ***150.00

DO NOT WRITE IN THIS SPAGE

“Not Appiicatie =S==iz==- -

IS

' DO.NOT WRITE

Cily & State City & Slate i 4. FEfNumber Apphed For
PALM BAY,. FL Al . ogu_.r__};_}ﬂz_ 365210493450 ner = e
—==Zip====m—=[=Country ~ /_Zip iy ! . $8.75 Addttiona!
32609 USA 32 qo 17 USA 5 CemﬁcaleofStafs Desirad D Fee Required
N TR S o 7. Name and Address of Current Registered Agent
’ Name

ANTHONY G. COLEMAN, JR., P.A.

Street Adoress (F.O. Box Number is No1 Acceplable)

Lo et T 3275 W. HI1LLSBORO BLVD. $207
RO e City Zip Code
DEERFIELD BEACH, FL |33442

8. The above named enfity submils this statement for the purpose of changing its regi

stered cffice or registered agent, or holh, in the State of Flonida.

{See criteria on back}

- -Make Check Payable to Department of State

SIGNATURE
Signalure, lyped or prinled name of registered agant and Itla appiicabie. INOTE: Registorad Ageni signatue required when reinsiating) - DATE
) o ] . Cr L danuary 1- May 1 Fee is §150.00
. Thi pora ligible fo ts Imangibie | - . -
4 ;a:ﬁ.lz‘r:g reqr;: : eillitn: o ez;ﬁ;fydl‘; ; angioE . ‘After May 1, Fee is $550.00 10. Election Campaign Finaneing $5.00 May Be
" Amended UBR is $81.25 Trust Fund Conltribution, Added to Fees

CR2E034B (12/01)

1. OFFICERS AND BIRECTORS

TITLE PRESIDENT ANE

NAME CHARLES RUBINO NARE

STREETALDRESS | 1188 JOHNSTON ROAD S5.E. STREET ADDRESS

O -§T-22 | pALM BAY, FL 32809 crr-51- 4P

ME .’DR £ STPhsNI—_ — - g TME

T TR rles Rubin.o e

SREETAMRESS | 9 'y fCen T ST /Y E STREET ADORESS

R YV sy  Fa 2907 Jovr-siae

nne y vy TMLE 7

— —sohui - S I S R

STREET ADORESS STREET ADDRESS .

CiTY - §T- P Cry-ST. 21 De

TiLE TnE IR T ¢ E

= e INTHIS SPA
T etheeTaboREsS [+ - - v e, o STREET ADDRESS e

oY ST. 2P h Lo TErowe | :/

™E TIe AT

NAME NAME

STREEY ADORESS STREET ADERESS .

14

CITY - 5T 2P CAY. §T. 2p

WILE e

KAME NAME

STREET ADDRESS STREEI ADDRESS

CifY. §T- 2 Y. &7 2P RS Lo TR

13. i hereby certify that the information suppled with this filing ¢ the exemption stated in Section 118.07{3)(i), Florida Statutes, | further certify that the
infarmation indicaled on this report or pifaplernental report ig true and accpirdte and st my signature shall have te same legai effect as if made under oath; that 1 am
an oflicer or director of the corgoratio the receiver or frutee empowegd to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 11 or on an gtachphent with an address, wih all other i empowered, / .

f .
SIGNATUREY - A 5/ 1 o2 ( Jz)\ 9635357
Datd /

Day!?ms Phne #

STF FL32381F 1

su#fmurieﬁu\rvpsu OR PRINTED yd’me OF SIGNING OFFICER OR DIRECTOR
n



