2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

¥

DOCUMENT #  PO1000080809 04-24-2002 90264 039 ***150.00
1. Entity Name
ALWAYS ON THE GO, INC.
Frincipal Place of Businass Maiiing Address
10804 80 AVE N 10004 80 AVE N
SEMINOLE FL. 33772 SEMINOLE FL 39772
2. Principal Place of Business 3. Mailing Address ”lmmm "m Hl" "m"m m""m"m "m llm lml m”m
Sufte, Apl. #, elc. | Suile, Apt. #, slc. DO NOT WRITE IN THIS SPACE
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Zip Couniry FAl Country " , $8 75 Additiona)
5. Certificate of Status Desired - £ Additiona
33972 | VLA 33770 | Dty asavodesiod [ FRTS o
6. Nams and Address of Current Reglstered Agent ) 7. Mama and Address of New Reglstered Agent
TERE I T e e A ameim e e Ap—— =Namecg. . - e IR " SN S SR P
SUTTON. C"WSTOH‘IEH R * Street Addrass (P.0. Bax Number is Not Acceptabla)
10804 80 AVE N L
SEMINOLE FL 33772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the Slale of Florida.
SIGNATURE
Signature, typad ot printed nama of registered agent and itk # applicable. {NOTE: Regitired Agant signature required whan rRinslang) DATE
9. This comoration is efigible to salisfy its Intangible _ -, FILE NOW1!I FEE IS $150.00 [ on Campaian Financi o . . R
"~ T Tax filing requirement and elacts 1o do 5o, " Jﬂe?M:' 2002 Fee will be $550.00 - 1&-5:3::- l‘;nun 3 C;at:lg:l-‘ﬁ:nanmng.‘ fdsd.a?jtt’oh;:;m—- o
(See criteria on back) a Make Check Payable to Department of State '
m J OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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CIFY -ST-21p ¢miwold T 33772 P §
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MAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-sT-2P CITY-ST-2IP
ME [ velesa e - [ Crangs ] Addition
] R e e s peme o MONAME L L e
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™LE O pelete TILE O Change T Addition
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NAME NAME
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CITY-ST-21P ) CITy-S1-200
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STREET ADORESS STREET ADDRESS
CiTY-ST-2P CiTY-sT-2p
13. | hereby certify that the information supplied with this h‘ling daoes not qualify for the exemption siated in Section 1 19.07{3Xi). Florida Statutes. f further certify that the information
indicated on this repon or supplemental raport is true an accret®and that my signature shall have the sama legal effect as if made under cath: that [ am an officer or direcior
of the corporation or the receiver or trusiae ampowered tQ.ex&oule this ra as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
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