2000 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # 693628 Mar 28, 2000 8:00 am

1. Entity Name
STEVEN M. SOROKA SALES COMPANY, INC. Secretary of State
03-28-2000 90009 036 ***150.00

Principal Place of Business Malling Address
4302 W HENDERSON BLVD STE 110 PC BOX, 320465 : S TR P ¥
TAMPA FL 33629 TAMPA FL: 3379-465: B I L - e v -
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59_2105861 Applied For
Not Applicakle

Zip Country zp Country 5. Certificate of Status Desired | fg'gg‘ Lﬁ:ie?;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WHSVEN M. SORCKA
SOROKA’ STEVEN M Street Address (P.O. Box Number is Not Acceptable)
13616 WATERFALL WAY 02 W. &-[EINDERSON BLVD STE 110
TAMPA FL. 33624
TAmpa FL | 33659

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE )
Signature, typed ot printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Fi ‘
o ; - . paign Finanging $5.00 May Be
Tax filing requirement and elects 1 o 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - DP [ pelete TTLE DP X change  [] Addition
NAME SOROKA, STEVEN NAME SOROKA, STEVEN
sTReeT ADDRESS | 13616 WATERFALL WAY sREeTADDAESS | 1028 ROYAL PARS ROARD
CITY-ST-2IP TAMPA FL CITY - ST-21F TAMPA, FL 33602
TIME DVP T Delete TMLE DVP i o 2 change (7 Addtion
NAME SOROKA, SUSAN NAME SOROKA,TSUSANT -

sireeTanoeess | 1028 ROYAL PASE ROAD

sTREeT AcoRESS | 13616 WATERFALL WAY
‘ CITY-ST-2IP TAMPA, FL 33602

GiTY-ST-2IP TAMPA FL

TITLE CJ-pelete ™ e T pTTT TTTTT ’ ] Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP LITY-§7-2IP

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2IP CITY-S$1-2IF

TITLE [ petete TILE [ change ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-4IP - Ciry-ST-2IP

13. | hereby certify that the informatioy gdc}e not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp! grgef ind accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivepr trustee empowgrgd 1o exgfute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= ifh All othef Jke empowered.

wERD N 4)3»0 J . /{B-Ha- XY

E OF SIGNING QFFICER OR DIRECTOR Date Daytrng Phone #

-



