FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT ¢ P95000058417 ecretary of State
1. Entily Name 04-21-2003 90511 003 ***150.00
GOHO ENTERPRISES INC.
Principal Piace ¢of Business Maiiing Address
3351 LAUGHLIN ROAD PO BOX 610 LIUUJI IO
ZELLWOOD FL 3279 ZELLWOOD FL 32798
2. Principal Place of Busness 3. Mailing Address H""II‘ ”I mll |“" II“I "m "l" "mm ”I"I Illl’ "l“"l”m
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3329192 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Adlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T e T =T | "Name” T ™ - -
LEFKOWITZ, IVAN M ESQ. w_[Foerron

) Street Address (P.O. Box Number is Not Acceptable)
430 N. MILLS AVE. 2 lm—i—mﬁ-&.—ﬁﬁ

ORLANDO FL 32803
" Lorgiond FL | "S5

B. The above named entity submits this statement for the purpose of changing its registered office or regisﬂred agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE 5\: /%ﬁ' WW A%’ /Loy L/// ‘//ﬂ_g

Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating} [ﬁTE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
Afier May 1, 2003 Fee will be $550.00 Trsgll!?un% Coz?lr?buti;: " O fcii.gj({ohgiif y
Make Check Payable to Fiorida Department of State '
10. . . OFFICERS AND OIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE o O pelete TITLE O change [ Addition
NAME ONDERA, DOUGLAS NAME
street anoress P49 PINE SHADOW DRIVE STREET ADDRESS
orv-si-ze  APOPKA FL 32712 CITy-S7-2P
e VST ‘ 3 Dalete TITLE [Jchange [ Addifion
nve - HOATSON, TIMOTHY L NAME
steer aoress R127 SOUTH TERRACE BLVD. STREET ADORESS
orv-sr.ze  LONGWOOD FL 32779 CITY-ST-2P
TITLE ‘ 1 Delete TILE [Jchange [ Addition
NAME — e - - -, i ] a2 2 “NAME— = T T e— = — — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-$T-2IP
TILE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-ze [ CITY-ST-2IP .
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME :
STREFT ADDRESS STREET ACDRESS
CITY-ST-2IP CITY -§T-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiernental 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmer}wmn.@ addrass, with all other like empowered.

SIGNATURE: ___ &N affedie= REQUIHD fga 7oy ‘f//?/_? %)-5Y0 7220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER' — Date Daytime Phone #

CR2E034 (10/02)



