oy

_ 1
2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am ¢

i TV V]

UNIFORM BUSINESS REPORT (UBR ecretarv of State 3
DOCUMENT # P020001 30258 04-17-2003 20649 001 ***150.00 A
1. Entity Name : '

GOG ORGANIZER INC. ,
Principal Place of Business Mailing Address L e
6920 N 50 ST 6920 N 50 5T
TAMPA FL 33817 TAMPA FL 33617
2. Principal Place of Business 3. Mailing Address “"”"l "I "III "l“ "l” "m IIIIH"" m” II"I""l mll ml l"l
¢990 N .53, S4 440 N, Sot* st
Suite, Apt. #, elc. Sulte, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State . jly & State 4. FEI Number Applied For
L____\Q_;_A_»Ma- FJ-/(’ - - - .',‘-_f-:‘—é/ O N NP . 1?'0'—" @/ﬂ/ﬂ_ é Not Applicable B
1 zip . Country i ZipT ) Country™ ™~ L L ' $8.75 additional
! 5. Certificate of Status Desired L___I :
38417 U.S. A | 3347 Y o4, Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ - Name 5 ﬂ
- SH N el
BAKER, DARRELL L . Street Address {P0. Box Number is Not Acceptable)
6920 N 50 ST : }
TAMPA FL 33817
.'» L » Z
: » ,) City FL ip Code
8. The above named entity submits this statement for the p‘u,rpose of changing its registered office or registered agent, or bhoth, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. v
SIGNATURE :
Signalure, typed or printad nama of registered agent and title if aﬁpli‘cable, (NOTE: Registerad Agent signature reguired when raingtaling) CATE
FILE NOWII FEE I% §130.00 9. Election Campaign Financing $5.00 May Be
Aﬂ?’ May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State |’
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P - © [ Gelete TITLE [JChange [ Addition | &
Nk BAKER, MARY 0 : N 2
STREET ADDRESS 6920 N 50 ST .. STREET ADDRESS g
crv-s-2r | TAMPA FL 33617 . CITY-ST-2P g
o
HTLE VT " O paiete TILE [CJ Change [ Addition 5
e BAKER, DARRELL L e
STREET ADDRESS 6920 N 50 ST STREET ADDRESS
SO ST- AP~ TAMPA FL33617—— ALE L - e e i Wy g | e S TR M, T e s . oS =
TITLE + O pelete TITLE [ Change [ Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP )
TTLE . [ elste TILE [ change  [J Addition
NWE NAME
STREET ADDRESS B STREET ACDRESS
CITY-ST-ZIP o CITY-8T- 2P
T ' [ Detete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
GiTY-8T-2IP CITY-ST-2IP
TTRE T 3 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, 1 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ant an offiger or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
s .5 § \ =y &
SIGNATURE: 7 B GMATARBAEQUIRED 3/41 /s {13 9gs 500
SIGNATURE mm’pen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dawe J Daytime Phane #




