EE E—————————————— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

TEPUTS |

T Entty Nane 0000110 Secretary of State |
B2
SONIA MAGRUDER, INC. 05-28-2002 91763 009 ***150.00
Principal Place of Business Mailing Address
1504 BOOKMAN DRIVE 1504 BOOKMAN DRIVE
HOLIDAY FL 34690 HOLIDAY FL 34690
2. Principal Place of Business 3. Mailing Address ”"“III m Ilm "“' ""l m” "m "II“‘I" Iml m’l Iml Im "”
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3683361 Not Applicable
H H 1 i
Zip Country 2ip Country 5. Certiicate of Status Desired ~ []  98+7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i S n g o o | Nameny . S PSR R
VAGRUDER. SONA " SAla T lagrunt sz —
) W?SS (B .Wbe % Not Agceptable)
1504 BOOKMAN DRIVE _;) f { KLDaq
HOLIDAY FL 34690 Vi /,41 A W A
. .
A A 220
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
A
SIGNATUR 7 .;0)7 a/7%gvuler »%4707 ,
ignatura, typad or printedd Mame of registared agfand lilg it applicable. (NQOTE: Registerad Agent 5|§ﬂalure raquired when reinstating) DATE
LA e . ‘
9! This F:lorporatic.:n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
., Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. ; (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TILE DP [ pelete TITLE gcnange (] Addition | &
NAME MAGRUDER, SONIA NAME 553 /@ e foa,zﬂ S
STREET ADDRESS | 1504 BOOKMAN DRIVE STREET ACDRESS /0 ,6 3 (/, é 5,2 §
civ-s-2p  |HOLIDAY FL 34690 CITY - $T-2IP W , M /Z/ /LéA'f , f E : §
TLE [ Delete TTLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE 1 Delete TILE [JChange ] Addition
_ NAME - o . _Name .
STREET ADDRESS |~ — - STREET ADDRESS | -— - B I
CImy-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-2IP
TITLE O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certity that the information supplied with this filing does 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executs this 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 wi address, with all other like empowered.
SIGNATURE: (Y7 263
Daytima Phone #



