Wl ohg
2002 UNIFORM BUSINESS REPORT (UBR) 4

“DOCUMENT # ~ POOO00066579 7 I
1. Entity Name F , L fl D

SOAP DEZINES INC.
02AUG~-8 M 1g: 50+

Principal Plage of Businass Mailing Address - SECRE TARY Ui S At
1009 CONGRESSIONAL WAY 1009 CONGRESSIONAL WAY TALLAfA SSEE, FLO# ?!D_‘A
DEERFIELD FL 33442 DEERFIELD FL 33442

DR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.1027830 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o g i ; - -;.m:z_l\g;\“—;a_ﬂ B, o, WY K WG M i A PR e P S
TGOEGINTARNOED™S
Street Addsess (F OX Number is Not Acceplable) (*)3-
5030 CHAMPION BLVD 208 Coneneg S0 wad_ \1
G:6231 \ ®
BOCA RATON FL 33496 FL Code
B} %&u\}i

8. The abave named entity submits this statemgatfor.ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi

L]

SIGNATURE
Signature, typad opgfinted name istered agent and title if applicable/ (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is/eligiblg terSatisfy its Intangible FiLE NOW!Y! FEE IS $550.00 . o .
Taxfling requiren% ot After September 13, 2002 Fee will be $750.00 | '* F%ion Campagn Fnancing $5.00 May Be
g re r rust Fund Contribution. (] Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State

1. ’ OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PD [ Delete TITLE [ Change [ Addition

NAME LEVINE, SUSAN NAME

STREET AD0RESS | 1009 CONGRESSIONAL WAY STREET ADDAESS

crv-g-2¢ | DEERFIELD BEACH FL 33442 CITY-51-21F

THLE [ pelete TITLE Chan [ Addition

NAME NAME (NN IDDQ C,]l??;—- "'_l I

STAEET ADCRESS STREET ADDRESS 3500

CITY-S7- 2P CITY-ST-20P ****Iuﬂ . DD s 150, 00

TITLE {1 Delete TITLE (O Change [ Additicn
 NAME A NAME

STEETADDRESS | "N smecraopmess.| ..

Cv-staR CITY-ST-2IP

TITLE [T Detete TILE //\ LT O change [ Additicn

NAME NAME L

STREET ADDRESS sTaeeT ooRess | >

CITY-ST-2P CITY-ST-2IF

TITLE . O pelete TITLE [ Change [ Addition

NAME R ) NAME

smecTaboRESs | T L. STREET ACDRESS

CITY-ST-21P N CITY-ST-2IP

TME : [ Delete TILE [J Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o exgEUlEThis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other 'kwered.
. SIGN ARG B\’h/
SIGNATURE: I8 i

1102800

AY

CR2E034 (4/02)




Soap Dezines, Inc.
1009 Congressional Way
Deerfield Beach, FL 33442

August 6, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Attn; Marquitta Williams
Document Specialist

Subject: Soap Dezines, Inc.
Ref. No.: PO0000066575

In accordance with the instructions of the enclosed letter from you, I am enclosing a letter
stating that I did not receive the UBR until July 2, 2002. I am also enclosing a check in
the amount of $150.00 to cover the initial fee for the UBR. Upon late receipt of the
UBR, Iimmediately sent you my check for $150.00 in order not be penalized with a late
charge.

Kindly accept this letter as my reason to waiver the additional late fee.

Yours truly,

Susanl.ewvire
Soap Dezines, Inc.\

=



