2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L.79412

1. Entity Name

SOLE CONCEPT, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90400 001 ***150.00

Principal Place of Business

‘aMe PERIDOT DR
-2 107
[rean WA IH02

Mailing Address

8215 PERIDOT DR

STE 107

MCLEAN VA 22102-3962
us

quauﬁ%p'aé‘}é’?éﬁ? Hhoko DE .

it M

JONTER AR

998

DO NOT WRITE IN THIS SPACE

Thelepn Va

4. FEI Number Applied For

Not Applicable

650207985

Me Cenn, U

STERNBAUM, MARC J
100 SE 2ND STREET"
28TH FLOOR

MIAMI FL 33131

i Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired - h
0’\5\ l D'l)‘ U %ﬂ' g‘ g‘* l O ?’ u Fae Required
6. Name and Address of Current Registered Agent ” - - 7. Namé and Address of New Registered Agent
Narne

—

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

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registerad agent and s if applicable

(MOTE: Registered Agent signature required whan reinstalng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects to do so.
(See criteria on back) 1

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wil be $550.00

Make Check Fayabfe to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME POV [ Celete TILE FoVv . Ol change [ Addition | &
NAME COPLON, BARBARA NAME &30/0[.05) /O'A'be ALh 2} S
sTaeT A00Ress | 8215 PERIDOT DR #107 smezraooness | € YO HEE NS PHoRo DE - 3
ci-sT-2F | MCLEAN VA 22102 eimy-5t-2Ip MelEAN, VA . 22102 &
TITLE ST O pelete TITLE T _ [ change [ Addition &
e COPLON, KEVIN e oPLor; KEUIN o pp.

STREET ADDRESS | 8215 PERIDOT DR #1407 STREET AGDRESS 3¢ Gﬁg D5 50

crv-sze | MCLEAN VA 22102 CTY-ST-2P o EAD, Ua 22107

TITLE ' [ Delete TILE -~ - - © ae= ==~ - Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST- 2P

TITLE O pelete TILE [ change [ Addition

| NAME NAME

| STREET ADDRESS STREET ADDRESS

b CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TIME [ Deieta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far 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 signaturs 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 execule 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 gll other like empowered.
O ERNLEARREIIT Kb wbr W, DRl Gant B  £77 LT g 1
SIGNATURE: I L)u@-g»—ﬁ.ﬁwa&%@&mﬁﬁ CoPron

SIGNATURE ANDTYPED OR PRINTED NNE‘OF SIGNING OFFICER OR DIRECTOR

d)50]on oz -205-5510

Date Daytime Phane #




