2003 FOR PROFIT conponAﬂbN FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 674782 Secretary of State
1. Entity Name 01-08-2003 90045 044 ***150.00
SOPO PRODUCTS, INC. :
Principal Place of Business Mailing Address
195 E. LAKESHORE BLVD. 195 E. LAXESHORE BLVD.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, alc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4., TEI Number Applied For
59-2017005 Not Applicable
Zip . Country . 2P Country 5. Ceriificate of Status Desired O ?g;ggq L’:Sgéﬂonal 7
_ — 6, Name and Address of Current Registered Agent __ ... _ - . __1.-Name.and Address of New. Registered Agent . - -1
Nare '
COLOMm’ CHRIS . Street Addrass (P.O. Box Number is Not Acceplable)
195 E LAKESHORE BLVD
KISSIMMEE FL 34744
City FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

egigtprad agent.
SIGNATURE /tA C. hris Coroudse //.4‘/0 S

Signature, typed or printed name ot ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) .

. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund C;ntr?bution‘ ° i ﬁ?&gﬂ;&i? ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [J Change ] Addition S_ l
NAME COLOMBC, CHRIS NAME =3 i
sTreeT A00RESS | 195 E LAKESHORE BLVD STREET ADDRESS é f
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP o :
TITLE STD [ telets TTiE O change [ Addilion | &
havE COLOMEO, BILLIE K. NavE :
STREET ADDRESS | 105 E. LK. SHRS BLVD STREET ADDRESS ;
or-sT-2P | KISSIMMEE FL CITY-ST-21P :‘
TLE T [ Delete” TITLE (] Change [ Addition 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Dalste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-7IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2IP CITY-S7-2IP
THLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 ofiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required hy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 117
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: ﬂ?f it REQINRE olphbo 6D 3  uor3v§-2022

\__&fGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




