2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023851 Sgp 18,2000 8:00 am
1. Entity Name
ecretary of State
GOTO SOLUTIONS, INC.
09-18-2000 90043 016 ***550.00
vy
Principal Place of Business Mailing Address "
777 EAST ATLANTIC AVE 8725 EAST AVE
STE 157 MENTOR OH 44060 NUULJJUd -~
DELRAY BEACH FL 33483 ]
R '

T

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

City & State City & State 4. FEI Number 65'08231 13 Applied For

Not Applicable
Zlp Country 2P Country 5. Certificate of Status Desired O $8'75 ﬁ'\ddﬂional
Fes Required
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent -
Name
;rsEzngEERAVENUE Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
' City FL Zip Code

' 8. The above named entity submits this staterment for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.
]

SIGNATURE

- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I FEE 1S $550.00 . o
Tax filing requirement and elects to do so. Attor SEPTEMBER 13, 2000 Min. will be $750.00 | ' Flecton Cempaian Fnancing ffdgqo"ggifﬂ
{See criteria on back) I:l Make Check Payable to Department of Siate '
11. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TIME [Jchange [ Addition
NAME ZAK, KENNETH HAME
STREETADDRESS | 777 EAST ATLANTIC AVE, STE 157 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-7IP
TIME vsD 7 Delete TIME Clchange (] Addition
NAME ZAK, SUZONNA R NAME
STREETADDRESS | 777 EAST ATLANTIC AVE, STE 157 STREET ADDRESS
CITY-S§T-2iP DELRAY BEACH FL 33483 CITY-ST-ZP
TLE-- - =] =+ - = e « e =[] Delete TITLE - - — - - - - [] Cirnge - — [=] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P : CITY-§T-20P .
TITE 5 Delete TILE [T change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS S “
CITY-ST-2IP CITY-ST-2IP ) ‘
TITLE ) [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-§T-2IP
TIME 3 tetete TMLE [) Changs  [7) Aodition
NAME ~ NAME
-STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppligh 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 #pogt is true angipccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver og trusfee gfnpowered Jojexacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiifanAddrg Il

q, /S/eao (vyoY205 -8

Dale Daytime Phone #

SIGNATURE:

CR2E034 (5/00)



