FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000030250 ecretar V of State
1. Entity Name 04-28-2003 90274 009 ***150.00
SOFLEX ONLINE, INC.
Principal Piace of Business Mailing Address i
371 INTERSTATE BOULEVARD 31 INTERSTATE BOULEVARD 11018542
SARASOTA FL 34240 SARASOTA FL 342¢0
2. Principal Place of Business 3. Mailing Address H“"l" ‘|| “m “l" m” Ilm ||“| |||II “"”IUI "I" I“" "” ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65'1%6401 Not Applicahle
Zp Country zp Country 5. Certificate of Status Desired O geae ggq l.:::l;:gtional
8. Nan‘le an; At;drass o-f_Currel:t_EIegistered Agent ] 7. Name and Address of New Registered Agent = =77~ -
Name
SIFAKES' ANGELO N Street Address (P.O. Box Number is Not Acceptable)
371 INTERSTATE BOULEVARD '
SARASOTA FL 34240
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printed name of registered agent and title if apphcable. [NCTE: Registered Agent signature required when reingtaling} DATE
FILE NOWI! FEE IS $150.00 . o
=t ) 9. Election Campaign Financing $5_00 May Be
;'Jiuﬂer May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution, [0 Addedto Fees

Make Clieck Payable to Florida Department of State

10, s, QOFFICERS AND CIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE (O ¢hange ] Addition
NAME SIFAKES, ANGELO N ’ NAME

sTReeT ADDRESS | 371 INTERSTATE BOULEVARD STREET ADDRESS

orv-sT-z7 | SARASOTA FL 34240 ) cITy-ST-2P

TITLE D [ belete TITLE [ Change [ Addition
e BRADY, MARIA e

STREET ADDRESS 371 |NTERSTATE BOULEVARD STREET ADDRESS

oT-STZP | SARASOTA FL 34240 | sv-sear - . o .
“TTLE 0 ' 1 Delete e [ change [ Addition
N F. LAMAR WATSON NAvE

STREET ADDRESS 2301 RINGLING BOULEVAHD STREET ADDRESS

CITY-8T-21P SARASOTA FL 34237 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

e ] Delete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 pelete TILE [ change  [J Additicn
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signgture ghall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowgred 10 execute this report as regfliired iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, pfth all other (ke empowered.

AN AN AN Y-23.03  qul-2n]-044 R

SIGNATURE Auo'rvpsrhfn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

TOLOW)

AV

CR2E034 (10/02)



