~

AN

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

SOUND FUEL SAVERS, INC.

DOCUMENT # PO0000034826

Principal Place of Business
435 GWEN LAKE BOULEVARD

Mailing Addrass
435 GWEN LAKE BOULEVARD

FILED
Apr 04, 2001 8:00 am
ecretary of State

03-23-2001 90031 031 ***150.00

LAKE CITY R 32055 LAKE CITY FL 32085 34293
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nu v Applied For
5’%6 -3 £152 a.(o Not Applicabla
Zip Country Zip Country 5. Caertificate of Status Desired O ?8 »75 Additional
- - — L - = -] ee'Required. .
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistersd Agent
Name
—-— -KOBERLE} CK -~ — [ Y U e e m4— o o U
5{?1 N MAFP:IOII:*IRgDTg‘:IET L "Street Address {P.0. Box Number is Not Acceptable}
SUITE 301
LAKE CITY FL 32055
City FL Zip Code
8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent. or bath, in the State of Florica,
SIGNATURE . :
Signature, typed of printed niime of regisierad agent and il i applicable. {NOTE; Ragistored Agent siphaturs raduited whan réinatabng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C o Finanein
Tax fiing requirement and elects to do so. Attor MAY 1, 2001 Fee will be $550.00 oo ot oo $3.00 May 85
(Sea criteria on back) Make Check Payable to Department of State
1, _ OFFICERS AND CIRECTORS Il A ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
Tn jrecrar . D) Derete MLE Cicrne [ Addiion | S
NAME incla M. Cof'*rﬂﬂ&v) NAME e
strerantress | Ry 4] Dox {200 STREET ADORESS 3
CTv-§T-2P Late Cirg FL- 3055 eY-51-2 e
me irec.voy 3 Deete TmE Ol change [ Additon | &
HAME g R . Gri > I"'7 HAME
steeesancnss (@4, 4 o 2O STREET ADDRESS
CITY-ST-2P LG\CL c\ J-.__._\CL } z a‘f 5 CITY.ST. 2P -~
e e ~CT0ials e [ changs [ Addition
RAME NAME
_STREETADDRESS | _ . . STREET ADDRESS R N - e e __ R
CTTY-ST-2¢ - Toiy-st-zp D -
e O Detete O change [ Additfon
NAME
STREET ADDRESS STR&TADDHESS
CiTY-ST-2P cIY-sT-ZP
e 3 Delete TE [l change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CiTy-§t-7IP
TRE [ Delete Ol crange [ Acdition
HAME
STREET ADORESS STREET ADORESS
CITY-S1-20 CITY-S1-BP

changed, or on an aftach

SIGNATURE:
L

13. | heraby cenify that the information supplied with this fill
indicated on this report or supplemental raport is trug

like empawered.

r\g does nol qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity hat the information
and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustém empowereltlj to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 -or Block 12 if
n address, with a

P

3-2)-0)

Daytime Phona #




