2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # NOOO00001048 Feb 10, 2002 8:00 am
- Enyane Secretary of State

SOARING.TO SUCCESS, INC. 02-10-2002 90004 001 ****70.00
':\-‘zl!'n.n"-'!-
Principal Placé of Business Mailing Address
4383 SW GRACE COURT 4388 SW GRACE COURT
PORT ST. LUCIE FL 34953 .PORT ST. LUCIE FL 34853
H3 3% 8 brace . Y3RE 5w brme 4.
Suite, Apt. #, elc. Sdite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State . 4. FEI Number Applied For
agt S, Luame L L oty S4 Cuce FL 65-0982027 Not Applicable
Zip Country Zip - . Country " . $8.75 additional
3 qq{ 3 us A -3 \,’7‘3 3 u.s A 5. Cerlificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BRA"""ER";LY'DM [-b— = B ) T Street Address (P.O.- Box l;lumber is Not Acceptable)

4388 SW GRACE COURT
PORT ST. LUCIE FL 34953

City FL Zip Code

8. The above named gntity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the slate of Florida.

-

SIGNATURE
“_k Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
. FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
e s

QIS WA T OFFICERS AND DIRECTORS I 1. § ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TImE D - O3 Delete | tmef O Chnge [ Addtion | 5
NAN::E DDRESS OK, LYDIA g: NEI‘EET ADDR 5
STREET Al i £SS

110055 | 4388 SW GRACE COURT o &
oS-k L2 PORT SY. LUCIE FL 34953 Gir-S7-2 &
TITLE D - O pelete TITLE [JcChange [ Addition |G
NAME BRACK, KENNETH HAME
STREET ADORESS { 4388 SW GRACE COURT STREET ADDRESS
o527 | PORT ST. LUCIE FL 34953 om-st-2p
TITLE D 1 Defete TITLE [JChange [ Addition
A BRACK, CECELIA NAME ‘ S
STREET ADDRESS | 1618.GREEN ACRES CIRCLE, #L104 — - STREET ADDRESS
orv-sT2° | PORT ST. LUCIE FL 34952 oiry-s1-2
TILE O veletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-§T-7IP
TMLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STH‘EET ADDRESS
CITY-ST-21P oy -ST-Z
TITLE 0O Delete e’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 empowered 10 execute this report as required by Chapter 617, 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: 1~ 28-02  Sti- Y8b- 3268
Date Daytime Phone #




