- . o
o 2001 UNII’-,'OR_M' B?SINESS REPORT (UBR) o 3
'DOCUMENT #  P99000036644 =
1. Entity Name :g.
PRICEANDGO.COM, INC. | FILED
4 T2 52
Principal Place of Businass Mailing Address 01 AUG ‘ 6 M‘ 7
4725 SW ¢4TH STREET T P.O. BOX 831832 A "2‘: \.,.,_-' pjw‘ ;\TE
MIAK FL 31TH435 i MIAM FL 33283109 S‘i A9 ﬂ\‘l" ;-_-” s

e AR

57 3f2/ 0! qo085 oI - (§D.00

| Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

Ciy& §ate City & State 4, FEI Numbaer Apptiad For
1R, % 650313180 Not Applicabla
Zip | Country Zip Country . o] $8.75 additional
|- &3;""(?' R R e . 8. Centficate of Status Desved [ 2ol Sy i .
6. Name and Add of Currert Registered Agent 7. Name and Add of New Ragistered Agent
i Nameg J
SOUILLANTE, JOHN € Seullante, John &
* Street I Box or Is Nop Acceptabila)
2 Ky A
9725 SW BATH STREET W&
MIAM FL 33173-1435, sm '7“: 187
City ) I Zi .
. Adr18mi FL | “"§%7¢ 4~
8. Tha abave named emity; submiis this statement for the purpese of changing ils registered office or registered agant, or both, in the State of Florida.
| st 7oy loy
sianaTuRE 2 ‘ e vyt y/A<T7
Emre./ Heriiad name of regitiarsd agend and it § appicabls. {NOTE: Rogisiared AQent SiNATLKE MGuined worh s ing} DATE
8. This corporatiofls oligible 10 satisty s Intangibla FILE NOWUII FEE IS $650.00 N ,
Tax filing requirement e‘nd elacts to do so. || After September 12, 2001 Fee will be $750.00 1. ::az;h:"m(';ag::‘;?;uz::mmg_ 35-00mh;:)$e
{(Bea criterla on back) | a Make Check Payable to Departmant of State ’ ade
L ! OFFICERS AND DIRECTORS | 12, Lt ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
o PD l . O Delets e [2) . &ange D sasiion | 5
we | SOULLANTE, JoHNE ~ - R Saut lanTe, John E. e
smeeraomess | 9725 SW. 64TH ST s o240 s 5% ST, SeeTE 107 2
om-st-20 { MIAMI FL 331731435 am-s1-2p APy, Pras KL &
e ! Ooess - | vne v O came , TR | &
it : - e SquillawTer, JAsod K. :
STREET ADORESS SRIMNORSS | fo 240 S~ SF ST.) Sedde /0/
oY - §1-70 . cy-$1-27 Ainati , £ta BRI ET
s ‘ P T D) oelete me S ' [T Changs . [B-Aien
NAME - o AME - . :
STREEF ACDRESS |.. . ' STREET ADORESS -5000’”4 “;’E' M Az )N '-5-;0,
omy-st-2¢ .| ‘ . A T CiTY-§T-2P J 240 ) :S.‘l’ “ Sf ) F‘“G
TLE ‘ Oooen m ’ " DOcwee  [asduon
MAME | NAME
STREET ADORESS ] STREET ADDRESS
CITY-§1-TP ) CHTY - SF-2IP )
TME O Detete TmE . D change [ Addition
HAME HAME
STRET ADIRESS STREET ADDRESS I
aTy-51-2# CrY-sf-ap B[\ AN
TITLE 0 peiwg. TME ‘ : Fbaaaion
RAME HAME
STHEET ADORESS S$TREST ADDRESS
ory-51-29 ! CATY-5T-2F
13. | hereby Genlity that thé information supplied with this iling does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutas. | further certify that the information
indicated on this report or supplemnental report is true end accurate and that my signature shall have the same leqal effac! as if made under oath; that | am an officer or director
of tha corperation or the recCeiver or rustes empawered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it
* changed, oran an analichment wilh &n address, with a gr lika emnpowered.
X . = =nnnry / .
e “, S ™
SIGNATURE! AT RET WY 2//ar 30299943
SEAGTURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER CTOR T et ; Caybme Phore ¢
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