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2002 UNiIFORM BUSINESS REPORT (UBR)

DOGHIMENT #

1. Entity Name

DEF TO GO, INC.

‘\-

P97000005770

Principal Place of Business

8345 § CORAL CIR
NORTH LAUDERDALE FL 33068

Mailing Address
8345 § CORAL CIR

NORTH LAUDERDALE FL 33068

2. Principal Place of Business

3. Mailing Address

. e e T
e

| Suite, Apl. #, Bl T

Suite, Apt. #, etc.

FILED
Jul 22, 2002 8:00 am
Secretary of State

07-22-2002 90164 034 ***150.00

_— ww w oW A

 IHIRRRR Y

DO NOT WRITE IN THIS SPACE

NORTH LAUDERDALE FL 33068

City & State City & State 4. FEI Number 65 0 Applied For
730026 Nat Applicable
Zi Counts Zij i
P ountry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FE,LDMAN' DAVID Street Address (P.O. Box Number is Not Acceptable)
8345 S CORAL CIR ‘

City

Zip Code

FL

SIGNATURE

the obligationdof

registered agent.
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8. The above na:i&;enﬂty submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. { am familiar with, and accept

e SiEa? )= Y~ T

Signature, typed or printad name of regivérad ‘a'gant and title if applicable.

{NQTE: Registered Agent signatura required when reinstating)

DATE

9. Thig corporation is eligible to satisfy its Intangible -
Tax filing requirement and elécis to do so.

v crne FILE NOWI. FEE IS $550.00. oo
After September 13, 2002 Fee will be $750.00

Trust Fund Contribution.

A T -
10. Election Campaign Financing

$5:00 May Be

Added to Fees

(See critetia on back) O Make Check Payable to Deﬁartmenl of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ change [ Adgition
NAME OAVID FELDMAN NAME
STREET ADDRESS | 8345 S CORAL CIR STREET ADDRESS
CITY-5T-ZiP NORTH LAUDERDALE FL 33068 CITY-ST-2P
TTLE g Py [ pelete TITLE [JChange (] Addition
NAME "™ ' ) NAME
e | g S
STREET-ADORESS” [ /%™ ™ STREET ADDRESS
(RS o b M CITY-5T-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“<CITY-ST-2IP S— _ L . CITY-8T-ZIP et e
TITE - 7 Delete TIE T e == -7 —{=] Changé. [ Acdition..
NAME NAME SRy TSN S mvmpgetowrn sl
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP CITY-5T-ZIP
me ] Delete | TLE [ Change  [F Addition
RAMES v " - ' " NAME
STREET ADDRESS | ™ i STREET ADDRESS
_GHTY-ST-2IP CITY-ST-2IF

13. { hereby certify that the information supplied with this flling does not

indicated

of the corporation or the rec

on this report or supplemental report is true an

qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

this_report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
poyerad.

Date

Daviimea Fhone ¢
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CR2E034 (4/02)
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