2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

Secretary of State

03-18-2003 20064 009 ***150.00

DOCUMENT # P00000075021

1. Entity Name

SONSET HOLDING INC.

Principal Flace of Business Mailing Address
2656 NORTH OCEAN DRIVE SUITE 300 1600 GULF BLVD
SINGER ISLAND FL 33404 #7112

—— A

2. Principal Place of Bu 'ne'é A
1290 Godl Bl
Suite, 2ot #, ete, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ske 304
Cjty & Stale City & State 4. FE£] Number Applied For
d(aaru)‘a_h \1 FL 65-1033021 Not Applicable
¥ q ‘1 Couriry” 7 Zp . 7 Country 7 5. Certificate of Status Desired O $8.75 Addifional
33 B Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STUDDARD' KEN -SR Straet Address (P.O. Bgx Number is Not table)
2655 NORTH OCEAN DRIVE: SUITE 300 1390 émt givd  Sfe "3y

SINGER ISLAND FL 33404 -

;;:- City C\Qarwa\-e_r FL ZgCogreu

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable. (NQTE: Registered Agent signature required when rginstating} DATE
Flil'\f N1OW!!I FFEE Iﬁlsblsoégg 0 b 8, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 i Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fionda Department of State ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [ change [ Addition
NAME STUDDARD, KEN SR NAME
sTREET ADDRESS | 2655 NORTH OCEAN DRIVE SUITE 300 swrmovness | §390 Gu I£ B \UA. 5 Te 804
orv-si-2p | SINGER ISLAND FL 33404 avsrze | elemeusntevy  FL o 33767
TILE VD [ Detete TITLE g Change [ Addition
NAVE STUDDARD, ANITA C NAME
STREET ADDRESS | 2655 NORTi"I OCEAN DRIVE SUITE 300 smeerooness | 13GO Bo ‘-C Bl CL > E- B0 4%
cmv-s1-7° [ SINGER ISLAND-FL 33404 -~ --— CITY-5T-2P Clsav UJBSS v- - TL 23T N-—
TITLE Cl Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelets TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-ZIP )
TLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-S§T-2IP CITY-5T-7IP
TITLE - [ Detete TITLE [J change  [] Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and gecurate and that my signature shali have the same legal effect as if made under oath;: that | am an officer or director
of the corporation or the receiver or trustee empoweredTBExecule this garort 2 ed by Chapter 607, Florida Statutes; and that name gbpears in Black 10 or Block 11 if
changed, or on an attachment with an addregs:? kg =

SIGNATURE:

D NAME OF spﬂmc chlcsh’on PRECTOR  ~ / tate / Daytime Phiona #

CR2E034 (10/02)



