e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000104008 ecretary of State

1. Entity Name

SOBERHOUSE.COM, INC. 04-29-2002 90068 014 ***150.00
Principal Place of Business Mailing Address

375 SE 6TH AVE. 375 SE 6TH AVE.

DELRAY BCH FL 33444 DELRAY BCH FL 33444

BT et o [P Uy ARG

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE

X ﬁ& State ! ,V\ q CItI & State s Vt 4, FEI Number 65-1054230 :z:)iic;:i:;);ble
@3.\' g C() g k 7)Zg-\'g6 %&P( 5. Certificate of Status Desired O gg'gfq l.:ﬁi:étional

-7 6.- Name and Address of Current Registered Agent——- .~ -~ ———|——w-—y- - : 7. Name and Address of New Reglistered Agent
' Name
JONAS, OLD M Street Address (P.Q. Box Number is Nol Acceptable)
375 SE B6TH AVE.
DELRAY BCH FL 33444
N City Zip Code
A \ FL
8. The above na ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
|(Scoz—- -
SIGNATURE Mﬁk’b %W \&!ﬂ?c/k\ éom&. ( 0 : P
Signatura, typed or printed nama of registered agent and 1itle if applicable. (NOTE: Regisiered Agenl signatura required when reinstaling) i DATE - - s
K'Y
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5 00 May So
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 - - vAdded o Fass
(See criteria on back) Make Check Payable to Department of State R
I
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN11-
TILE D O Delete TITLE Ochange [ Addition
NAME JONAS, HAROLD M NAME . .
sTrer aporess | 375 SE 6TH AVE. STREET ADGRESS
crv-st-zp | DELRAY BCH FL 33444 CITY-ST-2IP
TILE [ Delete TITLE Ochange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-$T1-2IP
T ST e = O Delete fme ~——— - —- - - — [IChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$T-2IP ' ’ CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME . . NAME
STREETADDRESS | . - , T STREET ADDRESS
CITY-ST-7IP -”" v . CITY-ST-2IP
TLE ) O Celete T ‘ O change [ Addition
NAME Zan NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP

13. | hereby cartify that the inforfation supplied with this filing does not quéiify for the exermption stated in Section 119,07(3)), Florida Statutes. | furlher certify that the information
indicated on this report or su plememal repart 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 corperation or the #8 s, Or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lack 11 or Block 12if
changed, or on an attac an address, wnh all cther like empowered (
R R MLQ SOL 146 5{;4
SIGNATURE:: 0 I, \ })UNS ‘{ [ Z(I |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone # -

: ¥ o, et

Apr 29, 2002 8:00 am |

ny

CR2E034 (9/01)

W

T

W



