FILED
2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) Secretary of State

DOCUMENT # P02000003102 05-15-2003 90115 040 **%550.00
1. Enlity Name
SOD TO GO, CORP.
Principal Place of Business Mailing Address I -
6307 SOUTH 16TH AVENUE ' N 6307 SOUTH 16TH AVENUE 1
TAMPA FL 33619 TAMPA FL 33619 !
2. Principal Place Of Business 3. Mailing Address K “Im")“l"“l ]'I" "m Im' Ilm Il") Illll ”ll, l’ln Il”l "ll "I’
£305 S 182 e |
Suite, Apt. #, etc, Suite, Apt. #, etc. 4 I¥CHECK HERE IF MAKING CHANGES
. 'M N
Clty & State City & State 4. FEi Number Applied For
f.ﬂfm#-q I OY3Is7o 7 7#3 Not Applicable
CGU ry ap (2% ‘:)untry 5. Certificate of Status Desired M $8.75 Add|1|onal
3%/4’ MJA- Fee Required :
6. Name and Addrass of Cuttent Registered Agent 7. Name and Address of New Registered Agent
Name
FUE S’ ALFREDO Street Address (P.O. Box Number is Not Acceplable)
6307 SOUTH 16TH AVENUE
TAMPA FL 33619
City FL Zip Code
8. The above named entity submits this statgment for tha-sar of changing its registered office or registered agent, or both, in the State cf Fiorida. | am familiar with, and accept
the obligations of registered agem/ - : .
—— - )
=
SIGNATURE
Signature, typed or printed name of registered agent and tilla if appficable. (NOTE: Registerad Agent signature fequired when reinsteting) DATE
FILE NOWI FEE IS $150.00 : 8. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Y elete I TE [Jchange [ Addition
NAME Afﬁeclo "K a } (ﬁ""‘[""lg NAME
&
STR%'\' ADDRESS 6 307 S / { STREET ADDRESS
cire-X-zp ‘Wﬁ’? F3ep oiTY-ST-2P
hi ili
TiTLE Al 7. Uﬂ z Mf‘f @ oY ete e Ol change [ Addition
NAME £330 S ¢ s . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / P CITY-ST-ZIP
Ay ﬁ( 33¢ —
TIMLE N comemr ] Delete _ e L (O changs [ Acgition
NAME ™ ~ NAME T ———— T
STREET ADDRESS STREET ADDRESS
CiTY-5T1-Z7P I CITY-ST-2IP
TIMLE ) O Datete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-21P
TITLE 71 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TmE [ oelete 1ILE . Cdchange [ Aadition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CITy-ST-21P CITY-ST-2IP '

12. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Secuon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aceurate 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 of trusiee empowered to exeguie poort as required by Chapier 607, Florlda Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addregs, with all otwered {

E<2E0UIRED |

SIGNATURE AND TYPED OR PRINTEDRAME OF SIGNING OFFIGER GR DIRECTOR Date Daytime Phons #

pen

SIGNATURE:

AN 2608840

CR2EO034 (10/02)



