2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000086152 Secretary of State

1, Entity Name -

SOURIRE COHPORATION 03-24-2002 90083 001 ***150.00
Principal Piace of Business Mailing Address

"1t ERNEST AVE 11 ERNEST AVE

READVILLE MA 02137 READVILLE MA 02137

ACU R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1%2674 Mot Applicabie
Zip Country 1 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—_—— 6. Name and Address of Current Reglstered. Agent . - |- - - ~ .7.-Name and Address of New Registered Agent - - — -

MNarme

CHARLES’ JOEL N DR Street Address {P.O. Box Number is Not Acceptable)

9531-ASHLEY DRIVE

HOLLYWOOD FL 33025
City FL Zip Code

8. The above nar@nm?n this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE O L
Slgna y or printdef lame of registerad agent and title if applicabla. {NOTE: Registered Agsnt signatura raquired when reinstating) DATE
%{Tgns cc;rporatBﬁTs eligible to satisfy its Intangible FILE NOWHM! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fulung requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ' Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS (N 11
me, .., PST . \ O belete TLE Ol Change [ Addition
niie* - | CHARLES, JOEL N NAME
street aooress | 11 ERNEST AVE STREET ADDRESS
CITY-57-2IP READVILLE MA 02137 CITY-ST-2IP
TLE 3 Delete TLE e o~ , [ Change [ Addition
NEME NAME DcAie 5. ChAR fe
STREET ADDRESS ) STREETADDRESS | /77 E R aded T Fve
CITY-ST-21P CITY - ST-21P Ree il fe L, o mA LAl 36
e o [ Delets e, Drrectin . O change I Addition | -
NME T T T e T R cards ChAeles ‘
STREET ADDRESS ) STREETADDRESS | /7 Eg2p & 7 e
CY-S7-2 CITY-ST-2IP Readu/le , m1m 2203 6
THLE [ Dalete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2iP CITY-§T-2IP
TILE 7 Celete TIMLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CImY-57-2IP

13. | hereby ceriify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive rustee em wered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachme j

SIGNATURE: ____ N AL JE AL Gy 3/5//)1 (6/7)0?0/ /500

smmﬂwﬁﬁud TYPED 6n plpmsn NAME OF SIGNING orm.’en OR DIRECTOR [ ! Date Daytime Phone ¥

2

-

Mar 24, 2002 8:00 am }

B
X

el

CR2E034,(9/01)



