2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P97000005770 Apr 27, 2000 8:00 am

DEF TO GO, INC. ecretary of State

04-27-2000 90044 042 ***150.00

Principal Piace of Business Mailing Address

7154 NORTH UNIVERSITY DR. 7154 NORTH UNIVERSITY DR.

SUITE 261 SUITE 261

TAMARAG FL 33321 TAMARAC FL 33321-2916 .

T L T AR
§34s” “ 'S colal idhcr| 1T S dete

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

City & State City & State 4. FEl Number 65-0730026 Applied For
VN Junobloge  FI - AT YL 1 Not Applicable
Zip Counlry Zip Couniry ‘ $8.75 Additonal
.\ ifi f i . " h
330{( 6 330{( i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN, DAVID | DovEp Rlhwes
' Strget Address (P.O. Box Numpber is Not Acceptable)
7154 NORTH UNIVERSITY DR, Y S Cola] <Ak
SUITE 261 - £
TAMARAC FL 33321 i 7 :
) . i . ’,"_‘ P /g/
8. The above named entity submits thj tement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
- ~
SIGMATURE L.
Sighature, typed or pri & of ragigtered agent and hile 1 applicable {NOTE: Registered Agent signature required when reinstating) DATE
- . . P - . i ”1 - - S R -~ _
9. ims;l:lorporatnc.)n is ellglbf tvl:> s.?t\?fydns Intangible FIL.LE NOW!!! FEE IS $150.00 _| 10, Election CampaignFirancing”_____$5.00 May 8o
T . . T g = . . o] A LS WU
- Tax flling.requirernent.and slects 10 do ao. - MAY-3;-2000-Fee will be-$550:00— Trist Fund Contribision. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTGORS IN 11
I PST [ Delets _TITLE esT & Change [ Addticn
v DAVID FELDMAN e DavED relbres SETRE
- LI TG 1Y gt
steer sconess | 7154 N UNIVERSITY DR #261 ST AODRESS | E3N 87 S Conay “-Cchgye
CITY-87-2IP TAMARAC FL 33321 CITY-§7-2P P U!ﬁf( DAL 2 13058
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-51-2P
TIE T Detete TITLE [J change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmLE C Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE O pelet THLE D Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
i 13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
I 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
, g e R EE AN '
SIGNATURE: - Dt T -l G5y —Jo-22 90
i FE AND TYPED OR PRINTED NAME OF SIGNING OFF/CER OR DIRECTOR Date Caytime Phone #

CR2E034 (9/99)



