2002 UNIFORM BUSINESS REPORT (UBR)

FILED

!
Jun 06, 2002 8:00 am
|

1. Enity Namo Secretary of State
GO INFOTEK, INC. 06-06-2002 90084 033 ***150.00
Principal Place of Business Mailing Address
4651 SW 51ST STREET, SUITE #812 4651 3W 51ST STREET, SUITE #812 ‘
DAVIE FL 33314 DAVIE FL 33314 .
2. Principal Place of Business 3. Mailing Address “"”“' 1” ||||‘ “l” m”“m ||||| ||I” “"l |Il|| mn U“MI” illl
Suite, Aot #, eto. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number li AP eolied For
I [Not Applicable
f i C n gt
4o Country Zp ountry 5. Certificate of Status Desired 1 $.8'75 Additional
) P ) e e ey Iy el e A SO o . 2 Rl e w_@g,ﬂquﬁr&d?, B il [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne A/\d @ nas
e (Bl
BUSINESS FILINGS INCORPORATED Street Af%s‘s (P.O§ox Number is Not Agceptable)
1000 WEST AVENUE, SUITE 1114 * Cce.
MIAM!I BEACH FL 33139
Cit Zip Col :
7 ¢ Bkl FL [ %300
8. The above named enlily submits this statel registered agent, or beth, in the State of Florida,
E————
y%. / e
SIGNATURE -
Signatura, typad or prine of registered agant and tils if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ L P ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criterizonback) L L v o [JW%[ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [ Change [ Addition §_
HAME GITTER, DAVID NAvE &
STREET ADDRESS | 49370 COLLINS AVE. STREET ADDRESS §
orv-sr-2¢ | SUNNY ISLES BEACH FL 33160 ar 51-2p i
" el
TITLE D [ pelete TILE [ change [ Addition | G
NAME THOMAS, ANDREW NAME -
STREET ADDRESS | 1801 S. OCEAN DR. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-S8T-ZIP
TILE [ pelete TIMLE [JChange [ Addition
NAME 7 == le==’ == v TR o mm L T e s tm e e S O NAME L 2V e _:_f;,--.«-.ﬂ- L 5L e ———— P e e T T RS i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TTE C] pelete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P
TITLE [ Delete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-7P CITY-8T-21P
13. | hereby certify that the infermation supplied with this filingGdes not gualify for the exemption stated in Section 119.07{3i), Ficrida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true gAgsceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowepdgrfo execute this rgport as-raquizad-b nter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, - 21 ather-ter B D ouG ek /
saronn e o \{\. b W CCR. 1
SIGNATURE: DRI P eSS TR TONIERY | ” -Q‘V"' 'cg Jeé
SIGNATUHM"PEMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




