FILED

2003 FOR PROFIT CORPORATION . B
UNIFORM BUSINESS REPORT (UBR May 09, 2003 8:00 am g
DOCUMENT #  PQ1000090990 7 Secretary of State
1. Entity Name 4 05-09-2003 90138 036 ***150.00
GET-R-DONE, INC.
Principal Piace of Business Mailing Address
4062 49TH AVE SQUTH 4062 49TH AVE SOUTH
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711
Suite, Apt. #. etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59‘3746901 Not Applicable
Zi i t iti
? T -] County - Zip Country 5, Certificate of Status Desired . [} $875 Addltl‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| E -
CARREJA’ MINDY L ESQ Street Address {P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - ~' = ¢ SR N :
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . : I .
+ X S
After May 1, 2003 Fee will be $550.00 T Ttrona st T S ter 5o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TLE PNI - O oelese TTLE [l change [ Addition -g
NAME % FORBES, KiM A MR. NAME 2
sTeeT 4ooRess | 4062 49TH AVENUE SOUTH STREET ADDRESS 3
arv-s-ze | SAINT PETERSBURG FL 33711 CITY-5T-2P <
o
TITLE T O pelete e O Change [ Addition 5
NAME FORBES, JENNIFER M MRS. NAME :
STREET ADORESS | 4062 49TH AVENUE SOUTH STREET ADDRESS
_orv-st-zp | SAINT PETERSBURG FL 33711 _ ) CITY-5T- 7P . ) _ .
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE - 2 pelete TITLE [ Change 7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2P
TILE ’ 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-ST-21P
12. | hereby certify that!the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an?ﬂem ith an address, with all other like empowerad.
SIGNATURE-ZL “"SUWZNATURE RENIEND es 2€ 3 19-LYT1-067Y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




