FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P01000056860
1. Enity Name 05-05-2003 90700 037 ***150.00
SOLE DELIGHT, INC.
Principal Piace of Business Mailing Address
5665 DEL PRADO DRIVE P O BOX 15253% 11Uoba14g
UNIT 256 TAMPA FL 33684
e AU R
2. Principal Place of Business . 3. Mailing Agdress
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3725594 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?8‘75 A_dditional
. ee Required
6. Narrle and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e S o Tt e e NaME— . e e e - s < .
g:;EGEL im AVS:I,JEA Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 3314

City FL Zip Code

8. The above named eniity 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 abligations of registered agent.

SIGNATURE
Signatura, typed or printed nema of registered agent and 1itle i applicabla. (NOTE: Registered Agenl signature required when rainstating} DATE
FILEINOW!!! FEE IS $150.00 _ o
~ 9. Election C aign Financin
Atter May 1, 2003 Fee wil be $550.00 e comton "8 [ 00 May Be
Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
e PSD O patzte TTLE Dl change [ Acdition
NAME FAISON, SHANA NAME
staeet anoress | 5665 DEL PRADO DRIVE UNIT 156 STREET ADDRESS
crv-st-ze | TAMPA FL 33617 CITY-ST-2iF
e VD O elete T . Clchange [ Addition
NaME MATHIS, LALETRICA NAME
streeT Aboress | 5665 DEL PRADO DRIVE UNIT 156 STREET ADCRESS
Cry-ST-21P TAMPA FL 33617 CITY-ST-21P
e . L - e e e = — [} Delete TTLE | . - -[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
THILE O pelete THLE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY- §T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY- ST-21P
TITLE - C celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P : CIy-ST-21P
n

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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wjth an address, with all other like empowered.

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

L

SIGNATURE: (2 Glaned ) RIVEE=D [ﬂJmLm Y ﬂ@% 6’/%)9/03 GB)%WWJ’

A WOSJ.?O

CR2E034 (10/02)



