2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2002 8:00 am

i LPORU |

im

1. Entity Name P01 00001 7591 Secretal ’f Of State .
e sk 3k <
SOVEREIGN CHANCE, CORP. 05-09-2002 90037 042 ***150.00
Principal Place of Business Mailing Address
4805 W, LAUREL ST., STE. 250 4805 W. LAUREL ST.. STE. 250
TAMPA FL 33607 TAMPA FL 33607
2. Princjpal Place of Business 3. Mailing Address “II""H" II'I”'I""“’ "m "m "m ”I" lI"l lml m|| ”ll ’Il‘
24127 @weru::,ﬂa?\m 12157 W. LireBaubin
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4301,
City & State City & State 4. FEi Number SetBpplied For
Wes.ey C.M are. FL TAmen F Not Applicable
Zip 3 35 L&B Country Zip = 3 l\’ Country 5. Certificate of Status Desired O ?eae.gesq L‘::‘;:“O"a'
§. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
Name /’ b] W ARS L-l
‘O moee.
MORILAK’ KENNETH Street Address {P.0. Box Number is Not Acceptable) -1 5
RILEY & ASSOCIATES, P.A. 21S7T w. LINEAANGH P\e
4805 W. LAUREL ST., STE. 250
TAMPA FL 33607 City Zip Code
- T Aarea FL | 250,
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 Florida,
SIGNATURE E\ LLARS LM mEeR. W; 27 W y-29~92
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 o , o
Tax filing requirément and elects o do 0. After May 1, 2002 Feé will bé $550.00™ 10 ﬁigtlgrs.rija{l::n:rilr?gjﬁ:ncmg Il fg:,‘gﬁ;hg?;fe’ -
(See criteria on back) O Make Check Payabie to Department of State ’
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D 7 pelete TITLE JXChange [ Additien =)
NAME JUDIT, KRIZSA DR NAME ° S
STREET ACORESS | 4805 W. LAUREL ST., STE. 250 sweeTanoress | 121577 W, LiNEsAauvaw 30w 3
CITY-§T-2IP TAMPA FL 33607 CITY-ST-2IP Tf‘)- Mmes o 23 L2\ g
TITLE DS [ pelete TITLE R.cChange [ Addition 5
HabE LASZLO, MEZO MIHALY e
STREET ADDRESS | 4805 W.’ LAUREL ST, STE. 250 smeeraoceess | f 20STY v, L dE R/AWGW "&.30.\(
omY-5T-2° | TAMPA FL 33807 ) CITY-ST-2P T Amea F B3l 1\.
TITLE O Deleste TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TME [ pelete e [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE O pelete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify 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 infermation
” 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 direcior
of the corporaticn or the receiver or trustee empowered 1o execute this repert as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeg, or on an attachment with an address, with all other like empowered. & \ 3 -~
or - ) _/,‘—\‘- ,{.‘\1 W, T et e S )r\ Wp 1 3 ! % 5_' wz. .
SIGNATURE: _juiliC: [ ian - ol LA ',W, 752 Qat- 2329
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO) [ y Dat ) Daytime Phone #
T R Ky e IRy - me Fhiona




