FILED ]
2003 FOR PROFIT CORPORATION ;
E(-
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ¢
1. E”t':V Name 04-28-2003 90157 014 ***150.00
LET'S GET INTERACTIVE, INC.
Principal Place of Business Mailing Address
2324 TAHITIAN DRIVE 2324 TAHIMAN DRIVE
HOLIDAY FL 34691 HOLIDAY FL 34691
2. Principal Place of Business 3. Maiing Address “"“III “I "”I “I“ "“I Ilm Ilm II"I “m ’"M"HI“' "'| ‘"l
612 S Martin Luther King 612 S Martin Luther King
Suite, Apt. #, etc. Suite, Apl. #, etc. E] CHECK HERE IF MAKING CHANGES
Jr Ave Jr Ave
City & State City & State 4. FEI Number Applied For
03-0460426 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied [ $B-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) _ e e - Name it o e o -
REGISTERED CORPORATE AGENTS, INC. Swen A O Bo Numbor Ts et Aceentani)
ree ress ox Number is Not Acceptal
612 S. GREENWOOD AVENUE 6 S Martin Luther King Jr Ave
CLEARWATER FL 33756
City FL Zip Code
8. The above nal entity subm\fs this staterngnt for the purpose of changing its registered office or registereq agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsiof reglstered agent
SIGNATURE Vickie A. Shaw
- - . Signature, typed or printed name of registered agef and title if applicable. {NOTE: Registered Agent signature reguired when reinstating}
H
A F“if N?V:l..a f:EE iﬁiasoég(oj 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550. Trust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State ]
10. CFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [ Change [ Addition __8_
NAME SANDOVAL, CHARLES C NAME S
staeeT aooness | 2324 TAHITIAN DRIVE STREET ADDRESS 3
arv-st-ze | HOLIDAY FL 34691 CITY-§1-2p g
[
TITLE [ Delete TTLE [JcChange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME . . . . L R - ot
STREET ADDRESS e e e e W REETADDRESS T T T T -
CITY-57-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIF
TITLE < [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZIP CITY-ST1-2IP
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-s7-2IP
12. | hereby certify that the information supplied with this hlmé; does not qualify for the exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled en this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcier
of the corporation or the receiver or uste ; Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wj
G Y-10- 202 - 898433
SIGNATURE: Y _/5!¢ KL A10-03 K 227 -596-93%
ND TYPED OR PRINTED NAMESTEEIGNING OFFICER OR DIRECTOR Date Caytime Phone #

(GNATU




