2001 UNIFORM BUSINESS REPORT (UBR)

DOCHYMENT # NOO000001048

1. Entity Name

SOARING TO SUCCESS, INC.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90332 020 ****70.00

Principal Place of Business

4388 SW GRACE COURT
PORT ST. LUGIE FL 34953

Mailing Address

4388 SW GRACE COURT
PORT ST. LUCIE FL 34953

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Y389 Sul brace Ct.

Suite, Apt. #, etc.

I

v rw w v v oA

W

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
L hd h 1€ FL : 65 " Oq 920 2‘7 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired N .
34983 [ST Lucig | BYIS3 | ST. LucE B Fec Roquied
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TR N T el v e e R S e T et et e L e w . =.|. Name Cemm o ——— - e . e o
BRACK, LYDIA L Street Address {P.C. Box Number is Not Acceptable)
4388 SW GRACE COURT -
PORT ST. LUCIE FL 34953
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Slgnature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signatura required when rﬂlnslatind) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payableto .-
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D 1 Desete TITLE [ change [ Addition
NAME BRACK, LYDIA NAME
STREET ADDRESS | 4388 SW GRACE COURT STREET ADDRESS
crv-si-2¢ | PORT ST. LUCIE FL 34953 uY-§1-2¢
TITLE D O pelete TITLE OcChange [ Additien
NAME BRACK, KENNETH ] NAVE
STREET ADDRESS | 4388 SW GRACE COURT - STREET ADDRESS
CITY-ST-2IP pom STLUC'E FL 34953 CiTy-§1-21P
dme_ _ __|D .- O velete TITLE [dChange [ Addition
=~ i il I P e = T e e e S & - P ey ez, I
NAME BRACK, CECELIA NAME
STREET ADDRESS | 1618 GREEN ACRES CIRCLE, #1104 STREET ADDRESS
cmy-57-21 PORT ST. LUCIE FL 34952 CITy-ST-29
TITLE ] pelete TITLE [JcChange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 3 Delete TITLE [JChange  [1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | 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 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 empowared 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATUHE:%%X{WE iﬂ:@zﬁlﬂf?f””’ _ i7for Sbl-337-9

w3 188

CR2E037 (10/00)

b



