2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94701

1. Entity Name

SOCK IT TO ME, INC.

Principal Place of Business

2851 CYPRESS CREEK ROAD
FT LAUDERDALE FL 33303

Mailing Address

2851 CYPRESS CREEK ROAD
FT LAUDERDALE FL 333091705

2. Principal Place of Business

3.

Mailing Address

ANHRAmI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90029 049 ***150.00

M

City & State City & State 4. FEI Number 65 02 Applied For
24617 Not Applicable
Zip Country Zip Country $875 Additionat

5. Cerliticate of Status Desired O

Fes Required

" © " 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~VIGIEE-MCDONALD—

2851 CYPRESS CREEK ROAD

FT LAUDERDALE FL 33309

Name OO\VJL._ He.f/

Street Address (P.O. Box Number is Not Accgptable)

ALt Cyprers Crpoft Hocl

Yoyt leberdele FL

e 2T

8. The above named entity subrnits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE p ij / L_'\

'DC\J’J' /'{e/f

Vflf/b-a

Signeture, typed or printed name of registersd agent and Uitle if applicable.

{NOTE: Hegisl'ereb Agant signature required when rginstating) DATE

9. This corperation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be

dre Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
n. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE CJchange  [J Adaltion
HAME CAPPADONA, CAROL HAME
streeT ADORESS | 2851 CYPRESS CREEK RD STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33309 Ciry-ST-21P
TITLE D [ pelete TITLE [ Change [ Addition
NAME GUEDES, GINA NAME
streeT apoReEss | 2851 CYPRESS CREEK ROAD STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE FL 33309 . CITY-53-2P _ ) N
TITLE [3 pelete TITLE [C1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TE [ Delste TMLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP £ITY-5T-2IP
TITLE O celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does 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 accurale 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 frustee empewered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attaohmengwnh an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR

ITED NAM

Graa Guc«l,ag i'ﬂlﬂlbo

NING OFFICER OR DIRECTOR Data

Dayume Phone #

thr el

CRZE034 (9/99)



