2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUME

1. Enfity Name
SOFT SUN,IN

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90321 032 ***150.00

~VienneauwsyKenneth=———

8252 W. State Road #§Y
Davie, Florida 33324

R ]

[N
Principal Place of Business iing]Address
825;}State Road #84 .
Davie, Florida 33324 same
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2558721 Not Applicable
2 Country Ze Counlry 5. Certifcata of Status Desired L 38-15 _Additiocal
Rroward Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

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 :
t Slgnature typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} Date- — ~-
Lo This' corporahon is eligibie 1o satisfy its tntan- FILE NOW!!! FEE ISS‘IGO.M " 10. Eleclion Campaign Financing | |$5-°°
. -gibte Tax filing requirement and elects lo do so.  After MAY 1 :mo Feewlll ba SGWW ; Trust Fund Contribution. May Be Added to Fees
{Seg criteria on back) Meke Check P_lm M_ﬁ_ - T v

CR2E(034 (959)

. i OFFICERS AND DIRECTORS ; 120 ADODITIONS/CHANGES TO QFFICERS AND DlRECTORS IN 11" B
TMLE - Vieﬁnéau ,Ke nneth- MDelele [rme |_]Changa ]_]Addmon
e 2020 N:E. 28th Ave. M ‘

S S Lighthouse Point, Fla. 3306Q o=

iy - st-ze ciy . sT-ZIP :
me Qwied A4S edepd T [ lpetete [mme [_lcrange  [_Jaadition
NAME e aﬂi{/"(fﬂ-f{ NAME

STREET ADDRESS| () [{ £~ rwnedl Ave STREET ADORESS

oY - ST 2R AMA'!-N(/ A (Acf-l (= 3fnfe oY - 37217

TMLE I_[Delete TME |_| Change l_lAddiiion
NAME o NAME . R
STREET ADDRESS| ~ i STREET ADDRESS

cry-sT-zip CITY-sT-20P

TIMLE |_, Delete  |tm.e I_,Change I_lAdditlon
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY - 5T-ZIP CITY - 5T . ZIP

TITLE l_l Delete  [rme |_]Change ‘_’Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - ST - Zte - ) CITY . §T-ZIP —— - - - ;

e~ TP T - E _' - :‘Ub_elet‘e _ [mme e I_!Change - "|_|Add|l|on ‘
NAME ) e e - ;- - - S L NAME st s AC o T
STREET ADDRESS| .~ © “far 47 P “| sTReeT AvoRESS :' . o T
ciry-gT-zIp ] iR s v ‘ N cry-sT- 2P’ L - S -

X 1/ 0 4L

13.-Fhereby certify that the informaticn supplied with_ thls filing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statules. i further certify that the
information indicated on this report or suppremental 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 tha receiver or lrustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 11 or Block 12 j changed, or on an attachment with an address, with all other like empowered.

Ked s i yrgadid

Y -2 ICYLHYTDI

SIGNATURE:

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayhme Phona #




