-~

DOCUMENT #

1. Enlity Name

GET QUTTA TOWN, INC:

P01000062671 W& = |

FILED
Jun 03,2002 8:00 am
Secretary of State

“-all
Principal Place of Business Malling Address
€6 N PINELLAS AVE. 926 N PINELLAS AVE.

TARPON SPRINGS FL 34589 TARPOM SPRINGS FL 34889

05-13-2002 90201 032 ***150.00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Sulta, Apt. #, ete.

00 NOT WRITE IN THIS SPAGE

City & State City & State 4. FEl Number Applied For
_3_0"&53@‘{(0 5 Not Appiicable
Zi Count Zi Count ’
P i p &4 5. Certficate of Status Desired [ $8.75 Adaftional
Fes Requirad
E. Name and Address of Current Regiaterad Agent _.___T. Nams and Address of New Reglstered Agent - -
] e e . L e T - (- Name -~ . .. .. __. vhm = e . . —_— .
~~GORDY, JOYCE- - T T St t;&d (P.O st; r is Not A ;;.}
] res rass (P.0). Box Numbe ccep
N. PINELLAS AVE.
TARPON SPRINGS FL 34689
City FL Zip Cade
8. Tha above named entity submits this statement for the purpose of changing its reglsiered ofiice o registered agent, or bath, in the State of Forida.
¢ ‘ \
) T S T T S R P .
i | SIGNATURE . LT _ : LI SRR
i sl sagme.-mupm?amdmrﬂmwliriei!lpqicauu. (NOI:EWPGWHB‘?IEIB.WWW"_MTS}IF?D‘)_,' . . o DA'IE.;. oo Tal S : o
o+ 9. .Thus corporation is eligible to satisty fta Intangtble ~ [ FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
i Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fees |
- (See criteria on back) (] Make Check Payablé to Department of State ) _ :
11. _ OFRICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TLE C Q-?J\‘c(\ N/ Prasidex W / TICOSE e O Crange [ Aduitton g
nan Jovee SoedY - 2
SRS [ G35 (0 A, Pinelas Pue STREET ADDRFSS 3
1
CRY-S1-2P T bQoNn Iatnas . Bl 3%3(} CITY-57-2P - §
TME Viee F’res‘idew‘(“‘ ! 0 betere I e " T Olcrres Dl nscrion | 55
e cae\ CoRd® e :
SIREETAOORESS | Q0 fp RO Olneilas e STREET ADDRESS
- §T- » 5T
T _marpemnm Sokines PL 34 pEq_ | o
gme L A 9T Dpeee, __ fome — [ — . Otwwe . Ao | _
NAME ' NAME o o o
— | STREET ADDRESS - — = S T - N s agpRegs ) T e ' .
CRY-SI-2p CITY-51-2I
e [T Detete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
I
TME J Deketa TnE O changs [ Addition
NAME NAME :
STREEY ADDRESS STREET ADCRESS
CITY-ST-21P - CITY-57-2P ) T
me b - T T e frmmome Dol T T T OO D Addn |-
NAME - -, oo - : Lo fe | ) HAME Mo, wwd - e ey -t [ A S .
STREET ADDRESS | . .. T es e yre s | STRELADDRESS | T L SAR s
jomvsrze o ] VoA e L e ony-§tze,, - P ) R
-13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated i Séctian 11 9?0_7}3';«). Flarida Statutes. | further certify that the information
i " indicated on this report or supplemental report is true and ascurate and 1hat my signature shall have the same egal ffect as if. made under oath; that | am an officer or director
aof the ¢orporation or the receiver cr trustee empowared to execute this report as requiréd by Chapter 607, Florida Statulas; and that my name appears in Block 11 or Blogk 12 if
. changed, or on an atiachment with an address, with all giher like ergpowared.
] N
SIGNATURE: {_R; /¥
- SIS S ER OR DIFGETOR Dete Daytzrs Phone ¥
- — ¥ Y




