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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

Secretary of State

DOCUMENT #  PO0000080811 15 *%150.00
1. Entity Name 0 8 05-15-2002 90118 010
SOCCER AND MORE INC.
Principal Placa of Business Mailing Address ! - T T
1511 NW 4TH AVENUE 2790 NORTHWEST 35TH AVE '
LAUDERDALE LAKES FL 8380~ _ - - LAUDERDALE LAKES FL 33313 LR T P . .
‘.‘ K '\“i' N 353 ’3 '-P--,, . . 1I » ) N - | .
. [ A S T . "-e""' Ve ! c - {1 —
- R ikt ) Hl - ===
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& 12, Principal Place of Businss . * | 3. Mailing Address . L
257/ A ad X7 BVe. -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State D(Ciry & State . i /4 FEI Number Applied For
Aupet b (] ZL (S -~ Lo EPI:I-EQ  FORG 277 [ Not sppivcabis
zp Country o Cbuntfy "I 5. Certificate of Stgtﬂs'Desire-d' (] $B.75 A.ddlnionaj
33 3 l g Bﬁﬂwﬂ ' Fee Required
€. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent. e
— e e | MM T T —
SAD HAI, JEAN Street Address (P.O. Box Number s Not Accapiable)
2790 NORTHWEST 35TH AVE . :
LAUDERDALE LAKES FI. 33311 .
City FL l Zip Code
8. The above named entlty submits this statemen for the purpase of changing its registered oflice or registered agent, or both, In the State of Fiorida,
‘, 1
SIGNATURE
L Signaiwe. typad of peimed name of registered agen: and e | Bpplcable. (NOTE: Registared Agent sig requirad when red ] DATE .-
9. This carporation is eligitle to satlsly its Intangible FILE NOWI! FEE IS $150:00 ) o
Tax fiing requirement and elects to do so. After May 1, 2002 Fes Will b:e $550.00 16 E:s:v:l::;zagl é):;gi;;l;::ncmg fs.ott)ohg?;fe
(See criteria on back) O Make Check Payable to Deparimant of State '
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P [ elete TILE CIChange (] Agdition | 5
NAWE SADHAI, JEAN g g
STREET A0DRESS | 2780 NORTHWEST 35TH AVE STREET ADDRESS §
cmv-s1-2p ) LAUDERDALE LAKES FL 33311 CITY-ST-ZiP §
e O oelete JTME e Ochange [ asetion (S
RAME NAME '
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP Ciry-5T-2IP
e O Delete e O Change [ Addition
NAME L . .3 . .
1 STREET ADORESS” - STREET ADDRESS
CITY-ST-2IP Cny-st-21p
me [ Deiete TME O Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CirY-ST-2P
me 3 Detets e O Change [ Asdition
NAME RAME !
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP CITY-ST-21P
TILE {J celete TiME [ Changs [ Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-21P
13, 1 hereby certify that the inlormatien su pplied with 1his Iiling does not qualify for the exemption stated in Section 119.07!f3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true an accurate and that my signature shall have the same lagal effect as it mads under cath; thal | am an officer or diractor
of the corporation or tho receiver or lrustee empowered 10 execute this reperl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrgss, with ali other like empowered. .
Yo /R f
SIGNATURE: ___SIG Al 2D 1/ / 7
SIGNING OFFGER OR DIRECTOA g //Duh Caytiere Prone #
14




