2001 UNII::ORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P93000000043 Jan 26, 2001 8:00 am
e hane Secretary of State

GO AWAY INC. 01-26-2001 90097 035 ***150.00

Principal Place of Buslness; Malling Address

53680 N ATLANTIC AVE 5360 N ATLANTIC AVE

SUTE H l SUITE H UYUvuo4ul

COCOA BEACH L2930 COCOA BEACH FL 32931

US us

2 "’j‘"’a' o /T/' B“S'”ess 7 ' 3. Maling A"dre“g ;]6 N A1, H"ﬂm ”I m" ] I “” “I " " " "m mmm m‘

Suite, AH ele. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & érate L City & State [\ 4. FEI Number Applied For
ﬂe‘l(‘_ Q)(_C‘( @6 533167104 Not Applicable

Zip\l Lc/ Z , Country M— Zip j)ﬁi/ Country w ﬂ‘ 5. Certificate of Status Desired 0O ?g;gesq Iﬁ:l:;tional

6. Name and Address of Current Registered-Agent - - I - 7. Name and Address of New Registered Agent - -
Name '
SCIARAPPA’ SHELLY Street Address (P.O. Box Number is Not Acceptable)
5360 N ATLANTIC AVE "H"
COCOA BEACH FL 32931
City FL Zip Code

8. The above named entlty}submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signawre, iyped O‘f printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
\
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
10. Election C F
Tax filing requirerent and elecs 10 do so. After MAY 1, 2001 Fee will be $550.00 Tt Ford G Y fgg?o“ggfe
(See oriteria on back) O Make Check Payable to Department of State ‘
11, ‘ OFFICERS AND DIRECTORS t2. ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ P Delete TITLE C : C¥hange [ Adaltion
NAME SCIARAPPA, JOE NAME 6&& ﬂr .
STREET ADDRESS | 147 W PASCO LN STREET ADDRESS Z‘( %J’ =
CY-57-2P COCOA BEACH FL 32931 CIFY-ST-21P gew[\ 22_?\3/
TITLE D \ (X Detete TITLE { . @{mange [ Adgition
e SCIARAPPA, SHELLY e 5 clare, ﬁ,“‘ Skelly
STREET ADDRESS | {17 W PASCO LN STREET ADDRESS 44 ’L § Yl ef' L
orv-st-2| COCOA BEACH FL 32031 ov-st-ap Zﬁ eac 327! /
TINLE ! - ) 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS T STREET ACDRESS
CITY-§T1-2IP CITY-ST-21P
e } O Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE | O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-§T-21P

13. | 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 informaticn
indicated on this repert|or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corpoaration or the recelver or trustee erppowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a 5s, with &ll other like empowered.

SIGNATURE: _

‘ WHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato / [ Daytime Phone #

Gee Jc(e(amq Vfl (/&/01 | 797 oS

W

CR2E034 (10/00}



