. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SOURDIFF ENTERPRISES I} INC.

DOCUMENT # PO00O00060078 .

DY
A

—

@

Secretary of State

06-20-2001 90667 036 ***150.00

Principal Place of Business Mailing Address
6425 BAYFIELD DR 6425 BAYFIELD DR
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

- A0074113

TG

Suite, Apt. #, etc,

a0y

T e b7 armme gy NI
. Site, At ¥, gy 0%

DO NOT WRITE IN THIS SPACE

STEINLAUF, BERNARD
. 22011 PALM GRASS DR
" BOCA RATON FL 33428

City & State ] i ity & State . 4. umber . .. . Applied For
SwerSonytte—Fl—— Sl eoitte—Pb——— |- “ 54365563 T i
3 15_ 225 &”j{l al. §"§ 395 8"\")"{/@ L 5. Cortficato of Satus Oesied ?a%;fq Additonal
8. Name and Address of Current Reglstared Agent 7. Name and Addreas of New Reglstored Agent
g T TS R RS Name . .. T - - e — ——

Street Address (P.O. Box Number is Not Acceplable)

City

. FL [ Zip Code

SIGNATURE _ ;/

8 The above named entity submits this staterment for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Fiorida.

/(u/;ﬁﬂ ,%c/;?,bfﬂz';‘ pess

01/0‘0{15/0/

sdbunmwmummanmdmmyduaﬁmww-iswm

(NOTE: Rog'storsd Agenl signature raquiced when rensiatng)

9. This corporation is eligible to satisfy its lhtengible
Tax filing requirement and elects o do sa.
{Seea criteria on back)

FILE NOWI!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Wake Check Payable to Department of State

10, Election Campaign Financing
Trugl Fund Contribution.

$5.00 may Be
Added to Fees

ADbITIONSICHANGES TO OFFICERS AND DIRECTORS iIN 11

Jun 20, 2001 8:00 am

KT ~OFFICERS AND DIRECTORS 12. .
e 3 oelete e . PEES 10BN  Otune B%in |3
- Nt \VCo\\ZEY SoUTORA 332252
STREET ADDRESS STREET ADORESS . —_ 3
CiTY-S7-2P CITY-57- 2P ‘o"‘ 25 BANFAED DL Say F- 8
me 7 Deete mE Ot DHin | 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY=ST-2IP CRY-ST-TP —

TLE _ Oete | mme_ [ =X “__DLMRHMM_ e
B I NAKE PHOT\.S Ry verovsST _

STREEY ADDRESS N smeer acoress |

e Vs | {3649 SHiPwpTer) DT

o Do fme I SpecSonVille £ Do Do

STREE) ADDRESS SIREET ADDRESS -

CITY-57-20 CITY-5T-2P 339 9'5’-

TmLE O petets TILE O Change [ Addition

NAME NAME .

| stAEES ADORESS STREET ADDRESS
CTY-51-2p CITY-ST-2P
TE {1 Deleta e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS .

GITY-ST-2P f cov-stap .

indicated on
of the corporation of the receiver or trustea empowered o execute this report
changed, o on an aftachmant with an addrass, with all other like empowered.

SIGNATURE:

13. | hereby ceﬂ'rfglthai the information supplied with this filing does not qualify for tha examption stated in Section 1 19.07&3)(0, Fiorida Statutes. | further certify that the Information
this report or supplemental report is rue and accurale and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

0/- KollB Sovep FrE

~qo4. 509 G659
OIbKO‘f,_QL i " :

SIONAT|

[ TED OR PRINTED NAME GF SIGNING OFFICER OR RECTOR

— magmin .




