2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000047965 J ecretary of State

1. Entity Name

SOAPY'S FT. LAUDERDALE, INC. 04-29-2002 90117 034 ***150.00
Principal Place of Business Mailing Address

2755 E QAKLAND PARK 8LVD, STE 303 2755 E OAKLAND PARK BLVD. STE 303

FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306

LRI AN RO OR

2. Principal Place of Business 3. Mailing Address

R85 B¢ OArLAND Pﬁ- Bevp, AN55 E.OanLAand PH.BLJD.

Apr 29, 2002 8:00 am

Suite, .ipt.-#, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

—on OITE 200
City & State —_ (il-_t_x & State 4. FEI Number Applied For

Fr. L.acverbae VL. r. LavnedaLey, FL- L5-10991,30 Not Applicable
Zi Country i Zi ) Country " i _ ) $8-7_5 Additional

%3}0 é [N _95 33 ) (P Y p— ... -Certificate of Status Desired —- [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANE, PAUL J Street Address {P.O. Box Number is Not Acceptable)

2755 E OAKLAND PARK BLVD, STE 303

FT LAUDERDALE FL 33306 ﬁ 2755 E.Oakland Park Rlvd. Suite 300
. VT (O bt FL | 3350,

8. The above named entity s ts this s ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
S\gnaturs.fad ar pf‘m}ﬂame of registerad agent and title if appticabla. (NOTE: Registered Agent signature required when reinstating) DATE
. . . e . N v ' !!‘! K X i . ‘

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE Es $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 00" Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TILE [MChange [ Additicn

HAME SADRIWALLA, ABBAS A HAME p

sTREET ADDRESS | 2758 E OAKLAND PARK BLYD, STE 303 sTREET ADDRESS | V155 € OAKLAND H-B"Ub‘/gu"‘e 3co

orv-st-zp | FT LAUDERDALE FL 33306 CITY-§7-2P

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ’ T T T T Y e R TTUP T e e e ~~ [ Change* *"[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIF

TITLE O pelete TITLE ' [ change [ Addition

NAME } . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-5T-2IF

TILE ' [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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 certity that the information
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 director
of the corporalion or the receiver or frustee empowgfpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag) t with an addrges, wi
b4 ;@: Oy i2ihnans A gA’b&mAu-A- er-ot (458 CLb-e952

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR : Date Daytima Phane #

CR2E034 (9/01)



