2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98337

1. Entity Name

CNA TO GO, INC.

Principal Place of Business

coan Lt WEDGE DR

BOYNTON-BEACH-FI. 33437
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Maiting Address

5820.SAND WEDGE DR

22M13

il

2. Principal Place of Business

3, Mailing Address
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FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 920060 006 ***150.00
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City & State City & State 4. FEI Number Applied For
CL‘ 650295294 Not Applicable
Zip N Country Zp Country 5, Certificate of Status Desired O $8'75 l-\_dditior\al
«7:‘ MS ")) Fes Required
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHITMORE, DORIS
6115 SEVEN SPRINGS BLVD
GREEN ACRES FL 33463
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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.
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10 TE: Regislared Agert signature required when reinstahing)
;

SIGNATURE

Swgriats, typed or printed parme of registered agent and hile # applicable.
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DATE

9. This corporation is eligible to satisty its intangible.
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

e —FILE NOW!! FEE 1S.$150.00_, ..

16. Election Campaign Financing
Trust Fund Contribution,

$5.00-May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 7 elste TME {7 Change [ Addition
NAME WHITMORE, DORIS NAME -
swreeT ADDRESS | 6870 SAND WEDGE DR STREET ADDRESS :
CITY-T-ZIF BOYNTON BEACH FL 33437 cIrY-SI-2P
TILE (3 relee TITLE [Jchange [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

BT O Deete TITLE [ Change . 3 Addition

| NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP IR e = e B CITYEST- TP . o

- TALE T Delete TITLE [ change 3 Addition

| NAE NAME
STREET ADDRESS STHEET ADDRESS -
GITY-ST-21P CITY-5T-2iP
TILE [ Delete TMLE [J change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing doeg not qualify for the exemption stated |
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter

ith an address, with ail other like empowerad.

‘ changed, or on an attachme
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in Section 119.07(3))), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

}=G-00

SIGNATURE: _

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




