12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report is true ang accurate and that my signature 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 execute this report as required by Chapter 807, Florida Statutes; and 1hal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, like empowered.

SIGNATURE: e e ‘§ —5 - 03

PED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Davytima Phone ¥

3
UNIFORM BUSINESS REPORYT (UBR) Aug 07,2003 8:00 am |
DOCUMENT #  K63624 Secrefary of State :
1. Entity Name 08-07-2003 90118 023 ***550.00
SO HO HO, INC. '
Principal Place of Business Maiiing Address
533 3. HOWARD ST. 306 £. WATORS AVE . i
TAMPA FL 33606 TAMPA FL 33604
2. Principal Place of Businass 3. Mailing Address
200 E U )a}cm Ave
Suite., Apt. #, etc. Sulte. Apt. #, ot [J CHECK HERE {F MAKING CHANGES
. _City.& State ] City & State 4. FE| Number 59-2935933 Applied For
= I I ol S, o _ ) Not Applicable
2o Country Zip Country 5. Certificate of Status Desired 0 - $8:75—'°.‘-dd""°"a'k T
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TOR
LEON' VIC 0 Street Address (P.O. Box Number is Not Acceptable)
53 ADALIA AVE
TAMPA FL 33606
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
thae obligations of registered agent. . .
SIGNATURE
Y Signature, typed or printed name of registered agant and title if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
y ,
FILE NOW!I! FEE IS $550.00 . ‘ ) ‘
Lo 9. Election Campaign Financin
Ater September 10,2003 Fe willbe $75000 | Sectn Carpagn s ) $5.00 vy
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ pelete TITLE (7 change (] Addition _S
NAME LEON, VICTOR NAME =
sTREET aooness HOSADANMAYE- (09 Qc.&qbf”((_ Cn ecle, STREET ADDRESS 3
crv-st-ze | TAMPA FL 33608 T, CITY-§1-2IP i
ampe Fi- A3609 &
TITLE | Dele TILE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS | e L - [ STREET ACDRESS |.... ] e
T GITv-si-2p ' — " CITY-ST-2P -
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-ZP
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



