2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021922

1. Entity Name

GET ENTERPRISES, INC.

Pringipal Place of Busingss

577 DELTONA BLVD..STE.I
DELTONA FL 32725

Mailing Address

577 DELTONA BLVD..STE.11
DELTONA FL 32725

FILED
May 03, 2001 8:00 am
. Secretary of State

(05-03-2001 91138 006 ***150.00

CATATEF RRY Ry

[

NI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3560592 Applied For
) Not Applicable
- 2P Country Al - 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 Registered Agent
Name
TULEYA, GARY E
Street Address (P.O. Box Number is Not Acceptable)
577 DELTONA BLVD.,STE.11
DELTONA FL 32725
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thei_Siaie of Flerida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when rainstating) DATE
j ion is eligi isfy i i FIL " IS $150.00 . . ) .
9. This pgrporatlgn is eligible to sausfycljts Intangible MEAvN?Vzvom FFEE S.”$b 52550 o 10. Election Campaign Financing $5.00 May Be
Tax fﬂrng requirement and elects to do sc. Alter ' ee will be . Trust Fund Conitribution. Added to Fees
(See oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE O Change ] Addition | 8
NAVE TULEYA, GARY E NAME 2
STREET ADDRESS { 735 E. KICKLIGHTER RD. STREET ADDRESS 3
CITY-GT-ZIP LAKE HELEN FL 32744 CITY-ST-ZiP 8
; — &
TITLE & ;o e f‘, e/_?__( ’ﬂz ;:, [ Delete TILE U e o /f PP f-' [ Change ﬁiAddmon g
NAVE el s _. Rr 5 e e | NAME c [e A FPefer rse
steeToohess [ & 7 7 D@ o e Al d.- f 7/ STREET ADDRESS e . &
CITY-ST-2IP A ' CITY-5T-21P -—{- ? 7 o Q-/"(’ 7= 4/"’ ‘I'I
SW | Do (e e FL 2P T 5 | OO C A Sl A A :
TILE / O pelete TImLE / - / 'tﬁhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S8T-2IP
TE O oelate TITLE [Jchangg [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-21P
13, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empoweared.
G oeryg & To/leya / /
SIGNATURE: _- A VIR -2V MNP SL2C Lo )  Ho1-5 2y—55 ¥
SIGNATUREANG YYPED OF PRINTED NAWQ NING OFFIGER OR DIRECTOR 7 odle Daytima ('rone # N

N



