2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

PEOHCNUMENT # P02000081104

LET'S GO ENTERPRISES, INC.

ecretary of State

04-03-2003 90145 004 ***150.00

Mailing Address
3496 SOUTH DIXIE HIGHWAY
STUART FL 34997

Principal Place of Businass
3496 SOUTH DIXIE HIGHWAY
STUART FiL 34897

2 anej)al Place of Busingss

3. Mailcja

E Dixie \'\'(AJ\.{

Suite, Apt. # etc. Sulte, Apt. #, etc,

St Oix

A OO

‘g CHECK HEHE IF MAKING CHANGES

ity & State City & State 4, FEI Number Applied For
%M(’f‘ (:\ LQ)’k_UC\(’\" F\ 52-2303139 Not Applicable
5. Certificate of Status Desired Il $8.75 Additional

24069 | Osa 1 F999

CountryS

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

™ 200e . oG NG

fm

-BIRMINGHAM-ROBERT
96 SOUTH DIXIE HIGHWAY
STUART FL 34997

e

4 v

FTHEE " LEHIE . o

SYUCEE

FL

BY9G)

8. Thé above named entity gtibmits thig state
the obligaticns of regi

asNAwuax

nl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famili?i'r’wilh, and accept

:/LP/OS

Sig%{e. typad cffmad naj: of registared agent and litle if applicable.

(NQTE: Registered Agent signature reguired when reinstating)

DATE

" AYE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE 4 C . BrChange [ Additien
e 6\ Y u(‘\cl Carey

NAME BIRMINGHAM, ROBERT e o e oo .

stReeT anoaess | 3496 SOUTH DIXIE HIGHWAY streer aoress | 3-FILe SE OWXIC \’L -

arv-st-z0 | STUART FL 34897 CIY-ST-7P 6{*\,{&(—-}' . \ 3 pqu

TITLE O Delete TITLE [J Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TILE e [ Detete TE - [ Change [ Addition
TNAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-5T-2IP

TILE O Deteie ™ e O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ peleta TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-21P CITY-ST- 7P

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 thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver gr rustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

viner like empowered.

([of03

Cate Daytima Phonse #

AV BOBLIDO

CR2E034 (10/02)



