2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000011147

1. Entity Name

GO SENSORS, INC.

h

Secretary of State

05-03-2001 90993 018 ***150.00

Principal Place of Business

635 5.

#10

Sarasota, FL 34236

Mailing Address
Orange Ave. 46_No. Washington.Blvd. #1

Sarastoa, FL 34236

LUHIY14G

2. Principal Place of Business 3. Mailing A%re
= %D 2. T}Pﬁﬂﬁg Aoe -
Su_iie, Apt. #, etc. * Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soitr O
City & State City & State 4. FEI Number Applied For
fﬁﬁﬂ omrr PP 65-0898869 Not Applicabie
Zip Country Zig Couny 5. Certificate of Status Desired 0O $8.75 Addit.“’"a!
: LO L Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name ' .
Rex a. Boreo
i __'4'(0 ;UTJ—&J ;g;(;pg S YS N AVEVH I YA = — 1 SireetrAddiess (P.O. Box Numbéris Not Acceptable)” ~ s
SaeAasoTh, F 34239
City Zip Code
, FL

8. The above named entit

SIGNATURE

is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

45?&/200 i

Signature, tyfd of printed name of registered agent and title Il applicable.

(NOTE: Ragistered Agent signature required when reinstating) | pate

9. This corporation is eligible to satisfy its Intangible -
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOWI!I FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. (| Added to Fees

11, QOFFICERS AND DIHEC;I'ORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

L DF [ Oetste TITE Ol Change ] Addition
NAME 618‘!?,0 PE'TTZJ e NAME

STREET AODRESS | (235 3. @ £AIKE AVE R-L0 STREET ADDRESS

avestzp | DACAseTA | P JAI36 CITY-ST-ZP

TTLE PVPST O pelsts TME [ Change [ Addition
NAME et WAL A-MOoTo NAME :

STREETADDRESS | 10U 8. TAM A T2~ L STREET ADDRESS

CITY-ST-2IP 05 P!at'r.{ : P 4329 CITY-ST-21P

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TImE O Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CIY-ST-2P CITY-5T-2IP

TITLE O3 Delete TTLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fi
indicated on this report or supplementa! report is true and acc
of the corporation or the receiver or trusie;
changed, ar on an attachment with zn a

SIGNATURE:

all

her like ermpowered.

ling does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YRefpl A0

c} Oaytime Phone #

/ May 03, 2001 8:00 am

CRZE034 (11/00)



