2000 UNIFORM BUSINESS REPORT (UBR)

(LRI T}

FILED

DOCUMENT # S08560

1. Eniity Name

WAY-TO-GO PRODUCTS, INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 920044 009 ***150.00

Principal Place of Busiress

1001 GARTHEGE AVE
PALM BAY FL 32907

Mailing Address

1001 CARTHEGE AVE
PALM BAY FL 32907-7605

2. Principal Place of Business

3. Mailing Address

SRR AWK TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LEONARD, MARTIN
1001 CARTHEGE AVE

City & State City & State 4. FEI Number Applied For
59—303 1 170 Not Applicable
Zi [®) Zi i
P ountry ® Country 5. Certliicate of Status Desred [ fggg] Additional
T 8- Mame-and-Address of Current Registered-Agem = - T Name and Address of New Registered-Agent AR
Name

Street Address (P.O. Box Number Is Not Acceptable)

. Taxf{iling requirement and elecls to do so. ;o
(Seé criteria on back)

PALM BAY FL 32907
City FL Zip Code
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and tble f applicdile {NOTE: Registered Agent signature required when reinstating) DATE
. L e . "
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 5 $150.00 10. Election Campaign Financing $5.00 May Bo

.

e After:MAY17:2000.Fee willbo:$550.00.
Make Check Payable to Department of State

= ——Trast Fund Conuaibution. - = ~—-Added 1o Fees—|—

1. QOFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE P [ Delete TITLE [ change [ Addition 3
NAME LEONARD, MARTIN NAME @
streeT anoress | 1001 CARTHEGE AVE STREET ADDRESS %
erv-st-2¢ | PALM BAY FL CITY-T-2P ol
TILE VP [ Delete TLE O change [ Addition S
NAME LEONARD, NANCY HAME
seeet aooress | 1004 CARTHEGE AVE STREET ADDRESS
COITY-5T-2IP PALM BAY.FL GITY-ST-2IP
TITLE Seimunis -7 [] Delete e L CJChange [ Addition
NAME LEONARD, BRAD HAME
street a00Ress | 974 CASTILLE ST STREET ADDRESS
CITY-ST-2IP PALM.BAY FL- cITY-ST-2IP
TITLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-51-2P
TITLE [ Delete TITLE [JcChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2P
TITLE O delete TITLE [ change [ Addition
NAME NAME

! STREET ADDRESS STREET ADDRESS

" CY-ST-ZIP CiTY-ST-2P

13. | hereby cerlify that the information suppiied 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 eiffect 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: oAl

“‘W- /—Jéh T c/

2 m—8 O e D95/ -IFed

SMNATURE AND TYPED OR P

Date Daytme Phore &




