2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SOVERIGN MANAGEMENT, INC.

P01000022457

Principal Place of Business
12060 N.W. 10TH STREET
CORAL SPRINGS FL 33020

Mailing Address
12060 NW. 10TH STREET
CORAL SPRINGS FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90116 034 ***150.00

220014%¢

N

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1085576 Not Applicable
L gip R CQQntgr_y . le N Country 8. Certificate of Status Desired O $8.75 Additional
ek e ] T e e . S mrmmm . —-. - FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

G Y' JAMES i Street Address (P.O. Box Number is Not Acceptable)

12080 N.W. 10TH STREET
- CORAL SPRINGS FL 33020
L ¥ City Zip Code
Ll .4 FL

- &:;;a‘»‘ﬁ%ljggtions of registered agent.
PO S i _.'?5:

8.;?-Fh-‘e;"a.bbve named entity subr_m"fs this statement for ihe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNAICJﬁE

- Signalure, typed or printed name of registered agent and title it applicable.
O S

{NOTE: Registerad Agent signature required when reinstating)

DATE

"4 FILE NOW!! FEE IS $150.00
“After May 1, 2003 Fee will be $550.00

Make

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

‘Check Payablé to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D o 1 Detete TITLE O change [ Addition
NAME GRADY, JAMES NAME
sTReEeT AoDress | 120680 N.W. 10TH STREET STREET ADDRESS
erv-st-2¢ | CORAL SPRINGS FL 33020 oiTy-S1-2°
TILE 7 Celete TITLE [ change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P B | ov-srae )
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Detete TITLE [ Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P
THLE (3 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IR CITY-ST-ZIP
TImLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate g
of the corporation or the receiver or trustee empowered todkecutest
#r likglbmpowered,

12. | hereby cartify that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Fror_ida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an gH#aCTIReNnt with an address, with alt o
SIGNATURE: R e

WAMATURE ANDTYPED OF CRATED Hapf OF SioninG oFpeneRpiascte .

Data Daytime Phone #




