2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SOPHIM, INC.

PO0000053411

Principal Place of Business
790 SAINT ANNE DRIVE

DUNEDIN FL 346%

Mailing Address
790 SAINT ANNE DRIVE

DUNEDIN FL 34698

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90154 001 ***158.75

Vv AITILUU

0

I%HECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-1015195 Not Appficable
2z i G it
P Country Zip ountry 5. Certificate of Status Desired K $8-75 Addmonal
- Fee Requirad
N __6. Name and Address of Current Registered Agant T 7.”Name and Address of New Reglstered Agent”
Name

PERRY, CHARLES

1100 CLEVELAND ST., #900

CLEARWATER FL 33755

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the

the obligations of registered

SIGNATURE

agent.

.

purpese of changing its registered office or registered agemt, ar both, in the State of Fiorida. | am familiar with, and accept

Signature, lyped o printed nama of registered agent and (itte if applicable.

(NOTE: Registered Agent signatura reguired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ". OFFICERS AND DIRECTORS 11.

THLE P . [ Delete TITLE . E’ﬁhange [ Addition
NANE —KUSHNIT, VARDAN NAME [CULSHNIR § VARDA N

staeeT acoress | 790 SAINT ANNE DR STREET ADDRESS

CITY-31-2F DUNEDIN FL 34698 CITY-5T-21P

TITLE VP 7 Delete TITLE Ochange [ Acdition
NAME WALKER, MICHAEL O NAME

STREET ADDRESS | 780 SAINT ANNE DR. STREET ADDRESS

CITY-ST-21P DUNEDIN FL 34698 CITY-ST-2IP

me I CFQTTT T T Ot —dme - 1=y - - TChange [ Addition
NAME GREENBERG, MARTIN HAME

sraeeT ooness | ~431-NELSONAVE sweerovess | 257 (esT Stocker St

arv-sir | GLEARWATER-FL-33755 sz | plawdele, CA Fi202

TIILE SCA O petete TITLE lﬁ?ﬁéﬂge ] Addition
HAME PERRY, CHARLES NAME

stReeT anoress | 1100 CLEVELAND ST., #900 STREET ADDRESS

CITY-ST-ZiP CLEARWATER FL 33755 CITY-ST-2IP

TinLE O Delete Time O Change [ Addtion |
NAME NANIE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

THLE 1 Delete THLE [JcChange ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplermnental report is
of the corporation or the recaiver or truste: empowered to execute this report
changed, or on an attachment with ai S, W i d

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07
true and accurate and that my signature shali have
as required by Chapter 607,

the same legal e

{3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer ar director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

727-7835 -3 8¢ [

2litfos
T3

Date

CR2E034 (10/02)

Daytime Phone #




