2001 UNIFORM BUSINESS nEpdnT (UBR) FILED
DOCUMENT # L94701 May 14, 2001 8:00 am
1. Entity Name Secretal’y Of State

SOCK 'T TO ME' INC' 05-14-2001 90013 043 ***150.00
Principal Place of Business Mailing Adcress
2851 CYPRESS CREEK ROAD 2851 CYPRESS CREEK ROAD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33308
Suite, Apt: #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4., FE! Number 65‘0224617 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Requiréd

6. Nﬁme and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
o o — T = —— Name
::Sisbeéggs CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309

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.

SIGNATURE
Signature, typed or printad name of registered agent and title If applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
. ) . . ') . . . ’ '
9. imsﬁlorporau?n is eligible ttl> s?hsiy its Intangible F"':qi NOW!N! FFEE IS? $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribiution. [1  Added to Fees
{See criteria on back) a Make Check Payable to Department of State o
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE |D O delete T [ Change: [ Addition
NAME CAPPADONA, CAROL NAME
stReeT aobress | 2851 CYPRESS CREEK RD STREET ADDRESS
GTY-sT-77 | FT LAUDERDALE FL 33309 CITY-ST-2IP
TINLE D O Detets TITLE O change [ Additien
NAMIE .| GUEDES, GINA RAME
STREET ADDRESS | 2851 CYPRESS CREEK ROAD STREET ADDRESS
CITY-§7-7IP FT LAUDERDALE FL 33308 CITY-ST-ZiP
THLE 7 Defete TITLE O change £ Addition
§TNAME s v i o NAME - - e mmmim
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ petete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-ST-2IP
TITLE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF § B
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY- ST-21P

13. | hereby certify that the information supplied with this filing does nct gualify 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 shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmeni with an address, with all other like empowered. G-

. b4

SIGNATURE:,M%@LL/ Carol Cappelone Wrblor 99y 20

W13

1

CR2E034 (10/00)



