2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000034285 Secretary of State

May 23, 2002 8:00 am

1. Entity Name
SOUTHERN ORIGINALS, INC. 05-23-2002 90041 018 ***150.00
R —'\\‘
Principal Place of Business Mailing Address
ZN6_SE VELASQUEZ 2316 SE VELASQUEZ
STUART FL 34994. STUART FL 34904 . .- o )
2. Principal Piace of Businass 3. Mailing Address HII“II‘ “' I" ”'l” II“I III" "'” I"" ”m III'I "II“I"’ Im l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For
b -~ 110922 Nat Applicable
}-’p Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Namé and Address of Cufrent Reglstered Agent * ™= ~ "~ - = s == = :~y=7.~-Name and Address of New.Registered Agent.—. . —~ — . "~
T Name
BROD!E' LAWRENCE P . Street Address (P.Q. Box Number is Not Acceptable)
525 CAMDEN AVE
STUART FL 34994
City ' FL Zip Code

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 Flarida.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and gle_:‘:ts to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fesefas
(See criteria on back) 7| Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE TPRES voEWS T 1 Delete TITLE [JChange ] Addition
NAME “Rienae s Daked. NAME
STREETADDRESS | D o . o, 2§ 3 STREEY ADDRESS
CITY-ST-2IP =1 AR = 24 < CITY-3T-7IP
TITLE JiesPpes M)—r‘ ~TRIAS «2£€ [T Delete TITLE {J Change [ Addition
NAME FREVE Sads Dacse, ' NAME
STREETADDRESS | —=> ooy Berme SR DD STREET ADDRESS
CITY-ST-2IF e — O Reges ' CiTY-ST-2IP
TmEe e Seo e_é‘gﬂ_-( o "7 Delete TILE 1 ' O change [ Addition
NAME t) Pol S Tee _ NAME
STREET ADDRESS | B9 SrRe—E2eD LA~ STREET ADDRESS
CITY-ST-ZIP e C iy Fo sy99?e CITY-ST-ZIP
Tme [ pelete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST- 2P
TILE [ Detete TITEE . (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-57-2IP
TITLE [ pelete TIme [J Change [ Addition
NAME HAME
STREET ADDAESS STRAEET ADDRESS
CITY-57- 21 CITY-ST-ZIP

13. | hereby certify that the information suppljed with this filinaq does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplem 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 receive) powered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachme i d.

SIGNATURE:

SN T %‘J/QL (172),283«09"-;

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

NLR/AGN |

AW

CR2E034 (9/01)




