FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

__UNIFORM BUSINESS REPORT (UBR
DOCUMENT # H69483 - Secretary of State
02-26-2003 90119 025 ***150.00

1. Entity Name

SOFORENKO FIRST FINANCE COMPANY

Principal Place of Business Mailing Address
8177 OLD KINGS ROAD SOUTH P.O. BOX 551260
SUNTE 4 JACKSONVILLE FL 32255

o TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FFl Number Applied For
59—2563197 Not Applicable

Zip Country Zip Country $8.75 additional

. Certificate of Status Desired h
5 alus Le U Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANSBACHER, LEWIS
5150 BELFORT ROAD

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

BLDG 100

JACKSONVILLE FL 32256 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad o printed name of registered agent and title if appiicable {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. 9. Election C Fi
At May 1, 2008 Feo wil e SE50.00 ot Cantan s $5.00 oy o
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P [ pelete TLE [ Change [ Addition
wme 7| SOFORENKOQ, R NAME
streer aDDRESS | 8177 QLD KINGS RD S #4 STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL CHY-ST-ZIP
TITLE vSD [T Delete TITLE [ change [ Adition
HAME SASSARD, CHERYL HAME
STREET ADDRESS | 5150 BELFORT ROAD #100 STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32256 CITY-5T-2P
e ASD O Delete TITLE Clchange [ Addition
NAntE ANSBACHER, LEWIS NAME
STREETADDRESS | 5150 BELFORT ROAD #100 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-S7-7IP
TITLE U Detete TIMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IF
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certi:‘y_tﬁat the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{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 effect as if macde under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachpfélnt with an address, with all empowered.

N X A )
SIGNATURE: SH R ES N EAK
SIGNATURE ANDWP# oR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

PV VRS

CR2E034 (10/02)



