2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034431 . Apr 12,2001 8:00 am
1- Eniy Namo ? ecretary of State

PREVIEW GO, INC. 04-12-2001 90547 022 ***150.00
Pringipal Place of Businass Mailing Address
45 SPINNAKER RD, 485 SPINNAKER RD.

WESTON FL 33326 WESTON FL 33326 U U ﬂ 3 5 4 2 9

s S VAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0908298 Applied For
Not Applicable
Zi nt Zi Count iti
P Country s ey 5. Certificate of Status Desired (N $8'75 P:ddmonal
Fee Required
6 Name and Address of Current Reglstered Agent . _ 7 Name and Address of New Reglsiered Agent
e - - — — - e ’-Narﬁe . - = = = m—
SONIN, LARRY M
Street Address (P.O. Box Number is Not Acceptable)
485 SPINNAKER RD. ;
WESTON FL 33326 :
: Cit Zip Code
L N FL |
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registerad agent and iitle if applicable. {NOTE: Registered Agent signature required winen rdinstating) DATE
) L e ) "
- 9. This F:‘orporatu_)n is eligitle tcl> satisfy its Intangible FILE NOW!! FEE IS'] $150.000 10. Election Campaign Financing $5.00 May Be
Tax flllln'g rgaqmremem and elects 10 do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [0 Change [ Addition g
HAME SONIN, LARRY M NAME =3
streeT AooREss | 485 SPINNAKER RD. STAEET ADDRESS 3
orv-si-ze | WESTON FL 33326 CITY-57-2p o
o
TILE D O Delete TITE O change [ Additon | &
NAME SONIN, MURIEL D NAME
street ADDRESS | 485 SPINNAKER RD. STREET ADDRESS
erv-sr-2¢ | WESTON FL 33326 _ emy-51-z¢
me T T T O elete TE T T T T DMchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTy-81-2IP
TITLE [ Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP
TITLE Tl celete l TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7P
TITLE O pelete TMLE [JcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with thig.dl 'né; 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 supplem | report s #0e and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver stee empbwered fo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment n addresgl with all pther iike empowered. /
SIGNATURE: M. Sonin .0 as o/or AE4-(59- Ateo
ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER DR DIRECTOR Daytime Phone #

0271897



