UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED §

DOCUMENT # P00000016371 ecretary of State
1. Entity Name 04-14-2003 90028 035 ***150.00
SORBERS LINES UNLIMITED, INC,
Principal Place of Business Mailing Address
RR.#2. BOY 4450 - PO BOKA
HILLIARD A 32246 JACKSONVILLE FL 32241-4668
— A UACARAT M AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Clity & State City & State 4. FEI Number Applied For
RBhiad. U 533671219 Not Applicable
Zip Country Zip Country - ) $8.75 Aduitionat
3%{-\ b i 8. Certificate of Status Desired O Fee Requirad
6. Name and Addreas of Current Registerad Agent ~-7.- Name and Address of New Ragistered Agent

Name

HERNANDEZ, MEREDITH A
' Street N ble}
3617 CROWN PT. RD., Syt~ wx Lopgps Bojfcceptebl

JACKSONVILLE FL 32257

City FL Zip Code

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signalure, typed Dm{

y submits thiis statement for the purpose of changing its register

8. The above named
¥ the obligations of
L

SIGNATURE

rinted name of ragistared agent and title if applicable. NOTE: Rggistered Agent signature required when reingl:

FIW!H FEE IS $150.00 / 09 Election Campaign Financing 35.00 May Be

After 1, 2003 Fee will be $550.00 -

Make Check Payab’!e to Florida Department of State Trust Fund Contrioution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 3 pelete TITLE I Change  [J Addition | &
NAVIE SORBER, RANDY E NAME g
staeer aoRess | P, Q. BOX 24668 ' STREET ADDRESS 3
orv-st-zr | JACKSONVILLE FL 32241-4668 CITy-$T-2P %, g
THLE STD O Delete TITLE g [ change [ Addition %
NAME SORBER, SHERRI R . mame
STREET ADDRESS | P, O. BOX 24668 STREET ADDRESS
CTy-5T-21F JACKSONVILLE FL 32241-4668 CiTY-$1-2IP

_TTLE VD _ ﬁmem N i1 e - e [ Change [ Addition
NAME HERNANDEZ, MEREDITH A NAME
STREET ADDRESS | P, (. BOX 24668 STREET ADDRESS
CITY-§1-2IP JACKSONVILLE FL 32241-4668 CITY - ST-217
TITLE O pelete I TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S~
CITY-57-2IP CHY-ST-TIP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [0 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS . b
CITY-S§T-ZIP CITY-ST-2P '

that the information
r director
orBlock 11it

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
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; t
of the corporation or the rec ver or rustee empowered Lo execute Lhis report as required by Chapter 607, Florida Statutes; and that my name ap
changed, or on an attachme N\ ith an address, with all othephka,empowel

SIGNATURE: _ ..f | \_-_ - /'//7' 2858799

TOR /Dﬂle Daytima Phona #




