FILED

2003 FOR PROFIT CORPORATION ~ Jun 18,2003 8:00 am

UNIFORM BUSINESS REPORT UBR) Secretary of State

DOCUMENT # - PO1 000034557 ((g ; 06-18-2003 90020 003 ***150.00
1. Entity Narne
DESIGNS BY SONJA INC
i
Principai Place of Businass . Mailing Address
600 STARKEY RD #519 600 STARKEY RD #5153
LARGO FL 3371 ’ LARGO FL. 3371
2. Principal Placa of Businasa d. Mailing Address
Suite, Apt. #, elc. Suile, Apl. 4, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | . Appiied For
59_'3?019‘39 Not Applicable
Zip Country Zip Caountry . . $8 75 Additional
X 1 .
. 5. Certilicate of Stztus Desired O Feo Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name 7 .
BALUN' SONJA ’ Street Address {P.O. Box Number s Not Acceplable)
600 STARKEY RD #519
LARGO FL 33771
City ‘ ' . FL Zip Coda
3, Tha above named entity submits 1h|s statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, lam famillar with, and accept
tha ohiigations of ragistered agent.
SIGNATURE -
H Signature, typed or Drnted MM of registored Sgers B0d tite U APRICATH. (NOTE: K AGHR KD required when i o) DATE
- : g ] H
FILE NOW!l FEE 15 §150.00 . 9. Bleclion Campaign Financing - $5.00 May Be
. After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. (N} Added to Foes
Make Check Payable to Florida Department of State : .
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11-
TME D . : [ pelets N AL ' ) IChangs [ Mdmun
HAME BALLIN, SONJA NANE :
streeT anoress | 600 STARKEY RD #5198 STREET ADDRESS
cme-st-ze | LARGO FL 33771 CITY- 5T-2P
TE [ peiete ME : O Crange ] Adaition
NAME NAME
STAEET ABDRESS . . : STREET ADDRESS
CHTY-5T-2p : . CIrY-51-2p
TME . ) . 7 pelete ‘B TmE ) o Ochnge O Addmon]
BNE - T T Y ST e s - e B e L T R e
STREET ADGRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2P
TMe ‘ O Delete e O Crange T Audition
NAME MAME ’
STREET ADDRESS ' : STREET ADORESS
CITY-ST-2P CIY-51-21P
OJ petete TLE . [ cnange [ Addltion
. NAME
STREET ADDRESS ) STREET ADORESS
CiTY-Si-1p Ty -ST-2P ‘
TILE 77 oeler TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-st-21p -CITY-ST-2P _
12. | hgraby coerli tha{;he information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Stawutes. | further Certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the sama lagal effect as it made under oath; that | am an officer or director
of tha corporation of the receiver of lrustes empowerad ta execute this repori as required by Chapter 607, Flerida Statules and that my n;Lme appears in Block 10 or Block 11 if
changed. or on an atrachment with an address, with all other like ampowered
] = o T
SIGNATURE: (WTUM@U RED Sonin_BALLIN Y J/OS (m m (50

Wmuoﬁ PRINTED NAME Cf SIGMING OFFICER OH OIAECTOR

- CR2E034 (10/02)



