FOR PROFIT CORPORATION
~__ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # f ©000800 Hiig

1. Entity Name

Sobben Powee | ve.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address :

Y505 ALvon Ave.

8565 Airon Ave.

Suite. Apt. #, etc. Suite, Apt. ¢, elc, .

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90275 034 ***150.00

00 NOT WRITE IN THIS SPACE

City & State !

City & Stae : | 4, FEI Number Applied For
TS opvici e , F JAcKSopviLL e | FL S59-3&19899 Not Apphicable
-32"';3 il CS" 'Sm;.} 31 g 21 ) Ct%)'ﬂ 5. Ceificate of Stalus Desired () sg'gi“:dmcgﬁma'
7. Name and Address of Current Registered Agent
Name . -
TRovy. L., le’a-ﬂi_')-C:K e SR i R
S ____,Do NOT WRITE o e S - SU?-SACgESS (P.O. Box wnbew%! Acceptable)
IN THIS SPACE ‘ SR A
N TACKSON VI CLE FL | 521

8. The above nagec entity submits this sza:

SIGNATURE

isterec olfice or registerag agent. or both. in the State of Floriaa,

1Roy L FrALicLk, CED

APR 18, RooR

SR 2 YOO Dewexd shite O ARSI g ankd itk & appinaUie

(NOTE. Feugrshered Ageat Suard fagued when fearmstatnagy -

Januaty 1- May 1 Fee (s $150.00
After May 1, Fee Is $550.00
Amended UBR is $51.25 ' g

Make Check Payable to Department of State

8. This corporation is elgible 1o satslty its Intangible
Tax filing requirement and elects to Go so.
(See criteria on back) %

10. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Fees

CR2E0348 (12/01)

1, OFFICERS AND DIRECTORS "
TLE [» TE

HAME TRoy L, FraLIc K N

REETANRESS | BS OB A LTo~r AVE STREET AZDRESS

LS [JTRekSoville B 32zl CTY-ST. P

AL me

NAME NOE

STREET AUDRESS STREET ADDRESS

Ciy-ST-Zip o-ST. 2P

1113 me

HAME - NAME i

SIREET ADORESS STEE“URHS Do NOT WRITE
CIY-S1- P Cmy.5T-2P

= IN THIS SPACE
HAME NAE . .
STREET ADORESS STREET ADORESS '
VST 2P PUEN

TILE me

HAME NAME f

STREET ADDRESS STREET ADDRESS

Y- ST 2p CFY. ST 20

WiTLE TiMLE b

HAME . NAME ‘,

SIREET ADDRESS SIREET ADDRESS

CY. 5. 2p Y. ST 3¢

13. I hereby cern‘fz that the information supplied with this filing coes not qualify for the exemption statec in Section 119.07(3){i), Floriva Stawnes. | further cestify that the information
indi my signanre shall have the samwe legat ellect as if mage under cath: that | am an officer or director

1l report is rue and accurate and that
empowered 1o execute this report as required by Chapter 607,

ingicatéd on t
ke receiver or frustee
e, with ylloHse

Florica Statutes; ang that my name appears in Block 11 or on an

Y124 —192)

(5O

UNTEL NAME OF S1GMING OFFICER OR DRRECTOR

ALR 1§, 2002 <90
" Date

my‘ﬂl'ﬁ P &




