A |

FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am §

DOCUMENT # P01000031657 Secretary of State

1. Entity Name 03-24-2003 90208 001 ***150.00
THE SOUL EXPERIENCE, INC.

n

Principal Place of Business Mailing Address H{[ %
SERrCUBHERFTFRETWAT 2 W m&m&#@m a

i3 ]
e oallo w2 TAMPA FL 33611

e AR REOUROOMER oL

2. Principal Place of Busingss k D{ 3. Mailing Address
3113 Bayshore Oals .

Suite, Apt. #, efc. Suite, Apt. #, etc. [) GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE|I Number Applied For

] (2 AY = Q’ : 59-3711882 Not Applicable

Zip N i Counir Zip Country - ) $8.75 Additional
7)310“ _ \gq,.‘g- b‘/% A » o _ | 5 Certificate of Status Desired. - 0 “Fee Foquired

" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

Wl S’ BILL Street Address (P.O. Box Number is Not Acceptable)

6519 CENTRAL AVENUE

SAINT PETERSBURG FL 33710

City FL Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. -

SIGNATURE
Signatute, typed or printed name of registered agent and [l if applicable. (NOTE: Registerad Agent signature reguired whan reinstating) DATE
FILIJT' NO\;H:,IS F;__EE lﬁ!$1595050 0 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ee will be $550.0 Trust Fund Confribution. O Added 10 Fees
Make Check Payable to Florida Department of State I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Clpetele ... [N TLE [ Change [ Addition | &
e COHEN, LORETTA A 3113 Baryehoc O e s
STREET Aporess | SE0FCTERREATH-KEYCWAY-#8-42 P v atneer aporess 3
CIVY-ST-7IP TAMPATFL 33611 CITY-ST-ZiP 7
. o
TITLE (1 Dsleta TIME O Change [ Addition | &
NAME _ . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : - T e e e CITY-8T-ZP——{ - - - -
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O telete THLE ' [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O petete TITLE [ Changzs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar 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 ar trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with a%c‘)iher ﬁ e amnpowered.

Loveda
SIGNATURE: ___Silex%

=N osld
?REA@»EC'(%@WJ@@@) Pf(’s;tjan‘{' WL_]%FL g\:a, — %‘36\03-0\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




