FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFI) Apr 23,2003 8:00 am

DOCUMENT #  P00000099659 ecretary of State

1. Entity Name 04-23-2003 90137 037 ***150.00
GOT TO GO, INC.

Principal Place of Business Mailing Address
2000 KENT STREET NE 2000 KENT STREET NE
PALM BAY FL 32907 PALM BAY FL 32907
2. Principal Place of Business 3. Mailing Address “Il"l“ llI II"I Iﬂl’ II“| IIm IIM II“I ||”I Il”l |”|| II"I ll“ |||!
Suite, Apt. #, etc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number Applied For
65-1049345 Not Applicable
£ip ' Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- COLEMAN, ANTHONY G-~ a—- = -~ R "| straet Address (P.O.Box Numbeér is Not Acceptable)
3275 W HILLSBORO BLVD #207 :
DEERFIELD BEACH FL 33442 _
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registei™Fagent.

v
SIGNATURE e
. Signature, typed or printed name of registerad agent and title if applicabla, {NOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financin :
o Atter May 1, 2003 Fee will be $550.00 Trust Fund C:mr?bulion. s O fc%egi?oﬁg:?;f °
Make Check Payable to Floritta Department of State
10. ’ -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - B velete TITLE [Jchange [ Addition
NavE RUBINO, CHARLES N
STReEET ABDRESS | 1188 JOHNSTON RD SE STREET ADDRESS
civ-s-zr | PALM BAY FL 32509 CITY-§T-2IP
TITLE ’ 7 Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ' O Delete TIMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Lomestzeo | o o CITY-ST-2P
MmE O Delete TITLE T T T T [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
{ITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP n CITY-ST-2IP

t qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other lige empowered

indicated on this report opsupplemental report is triye and acc
of the corporation or the gkcel
changed, or on an aitacy

SIGNATURE:

12. | hereby certify that the inform ?{h supplied with thys fiing doe

FED OR 1RINTED NAME QEAIGNING OFFICER OR DIRECTCR Date Daytime Phone #

RPaVG Y

nv

. CR2E034 (10/02)



