FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # L79712 Secretary of State

1. Entity Name 01-31-2003 90380 019 ***150.00
SOS REALTY CORP.

Principal Place of Business Mailing Addrass
1605 KING ARTHUR CIRCLE 1605 KING ARTHUR GIRCLE
MAITLAND FL 3275 MAITLAND FL 32791

Us AUV AR RN

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘3013980 Applied For
Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ie - cam — -t =Name: — T -

SCHIEFERDECKER, HOWARD A
1603 KING ARTHUR CIRCLE

Street Address (P.C. Box Number is Not Acceptable)

MAITLAND FL 32751
i 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 obiigations of registered agent.
.o

{SIGNATURE
a7 . Signalture. typad or printed name of registered agent and fitle it applicable (NOTE: Registered Agant signature required when reinstating) DATE
“ 7 UFILE NOW!N FEE 1S $150.00 . B
A Ny 9. Election C F
5t Moy 1,2003 Foo il be 555000 e nb Fhee 1y $5.00 vy e
Make Check Payable to Fiorida Department of State '
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP [ Delete MLE " Othange [ Addition
NAME SCHIEFERDECKER, WALTER L NAME
streeT ADDRESS | FOOT OF FERRY ST STREET ADCRESS
CITY-ST-22p ESSEX CT 06428 CITY-S1-2IP
MLE VP 3 Delete TITLE [ Change  [J Additicn
HAME SCHE[FERDECKER, HOWARD A NAME
STREET ADDRESS | 1605 KING ARTHUR CIR STREET ADDRESS
CITY-Si-2IP MAITLAND FL 32751 CITY-S$1-2IP
TITLE sSD O Delete TILE [ Change  [3 Addition
NAME SCHOCH, CYNTHIA J---—" o - ] NAME
STREET ADDRESS | 38 N MAIN ST - STREET ADDRESS
CITY-$T-2P ESSEX CT 06426 CITY-ST-2P
TITLE [ pelete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete THLE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P " CITY-57-2P
TITLE 1 pelete TITLE [ change  {J Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby cerlify that the informaticn supplied with this filing dees not qualify 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 effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11, if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2 ZRATURDE-REQUIRED Yzafes  God) 451-221]

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datl Daytime Phone #

CR2E034 (10/02)



