- T S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 11, 2002 8:00 am
DOCUMENT #  P99000031046 Slf):cretary of State

1. Enfity Name 09-11-2002 90125 008 ***550.00
PONDS2GO.COM, INC. /

Principal Place of Business Mailing Address ]
2424 MANATEE AVENUE EAST 2424 MANATEE AVENUE EAST 9 7 :f} ,{; 3 3
BRADENTON FL. 34208 BRADENTON FL 34208
us us
S— M A
'aiﬂﬁ Manitee Ave E Po Box 2307
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
& radeantyn , FL Efﬁafalfw‘f’ In ” FL 650913200 hot Applicable
Zip Country Zip Country . ) $8.75 Additionat
3 Lt)d 5, u < 3 {t 20 S/ u 5 5. Certificate of Status Desired O oo Ftequirec; ienal
- T TT=~= g-Name and Address of Current Registered Agent L e 7. Name and Address of New Registered Agent
Name
Micharel (. Guilnger
GUIUNGER’ MICHAEL L Street Address (P.O. Box Number is Not Acceptable) v
13507 5TH AVENUE N.E.
BRADENTON FL 34202 2H047  14** pee W

“ Bradenton FL | *5%%05

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W %, M‘% 7,/4,0..0-7\

Sigﬂature. typed or printad name of regislared'agsm and title if applicables. (NOI{Regismreﬂ Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $550.00 ) N .
Tax fih‘n; requiremenlgand elects l;y do so. ° After September 13, 2002 Feefvill be $750.00 1o E:iz:lgzn%ag;ilr?gugﬁ: neing O ffd-egoml\gy Be

o (Se8 criteria on back) a Make Check Payable to Department of State ' e
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P O Delete Tme Fresident , (& Change [ Addition
NAME GUILINGER, MICHAEL L NAME Michael L, Guilingor

sreer aporess | 13507 STH AVENUE N.E. SRS | 2Ly B[4 o Ave BV

ory-s1-zP | BRADENTON FL 34202 CITY-ST-71P Brodenton, FL 34207

TITLE 7 Delete MLE [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3.7IP GITY-ST-ZIP

e 1 Delete TIE T O change ] 'Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2P

TILE [ petete TIMLE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-21P CITY-ST-2IP

TME T Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-7P

13. | hereby certify 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: W P&{QUHW 70;1‘5’0_? 4412320308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mavtima Phons b

4 L=ELLnYg

nw



