2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PgchwENT# P01000058949 .- . -

SOUL FCOD 2 GO CORP.

Mailing Address
5102 SOUTH STATE RD 7
HOLLYWOOQD FL 33314

Principa! Place of Business
5102 SOUTH STATE RD 7

HOLLYWOOD FL 33314

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eto. Suite, Apt. 4, etc.

FILED
May 16, 2003 8:00 am
Secretary of State

04-17-2003 90145 002 ***150.00

4/

- 55081283
AR

O CHECK HEHE IF MAKING CHANGES

City & State City & State 4. FE| Number ’, Applied For,
4
65-1108521 Not Applicable
Zip Country Zip Country " ss .75 Additional
o _ 8. Certificate of Status Desired I:] Fee Required
6. Name and Address of Current Reglatered Agent ’ 7.'Namo and Address of Naw Haglmrod Agent L
e - R ot o o e CNEMe e Y b e e e
e _éOjLEV RU——IHIE N " DoMNA H oLMES ﬂ
! Street Address (P.0. Box Number is Not Accentable)
1322 NE 117 ST H Lterdo
MIAM! FL 33161
Ctty DAviE FL l Zip Code

the oblngatlon f registerec agent.

aﬂxﬂ)

8. The above namaed entity submits this slaternent for the purpose ol changing its registered office or registered agent, or baoth, in the Stata of Floridda. | am larmiliar wnh and accepl

o903

SIBNATURE

Signxture, typad of pranted name of registerd and e | gopficabls,

(NOTF: Ragisterég Agant signature requirsd wher! rgingiating)

DATE

. FILE NOW!1 FEE 1S $150.00
f  Afer May 1,2003 Fee will be $550.00
_Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution.

. $5.00 May Be .
Addad 1o Fees

1

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
Mg D O petete TLE Olchange (7 Agcition | &
i HOLMES, DONNA NANE J i w8
sweeT a00Ress | 45 TOLEDO ©T STREET ADDRESS ‘5‘
cre-s-7e | DAVAE FL 33324 CINY-ST- 2P e
e 3 petets L DOlcrange [ Addition g
NAME ' NAME . '

STREET ADDRESS STRRET ADDAESS ~

Gy -57-21F CITY.s1-21P

RTE R - 3 Deiste unE R Ol Change [ Addition |

i fNAME e e e e R HAME -_— - e — — ' -

*STREET ADDRESS STREET ADDRESS J

Y- ST-2F CITY-s1-7IP ' . ) .

e O oeiee T -t Ol change [ Asdition

HAME HAME

STREET ADDRESS |.. STREET ADDRESS

CiTy-ST-TIP CITY-51-7P

e O3 petete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY.ST.7IP

TME ] Delete TME [J Change [ Addition

HAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST-2P CATY. 5121 v

of the corparation OF the receiver p
changed, of on an attachment y

daz

5188 8mpg

all 7 Hik

12| heraby certify thap the information supplied with this filing doas not quality for the exemption statad in Section 119.07(3)(, Florida Statutes. 1 further certify that the information
mndicatec! on thia rdport or supplamental report is Jiue and accurate and that my signaiyre shail have the same legal effect as it made under oath; thal | am an officer or director
ared togxeculs this repordl as required by Chapter 607, Fiorida Slalutes and that my name appears In Block 10 or Biock 11 it

Donn s Hoi.,mc)'

Pﬂt"&r

'

(5u) 587101t

dgwr

SIGNATURE: *

SGNATURE mnnt:/a FRINTED NAME OF B/GNING GFPICER OR DIREGTOR

3/21/03

+ Deytims Phone ¢

~EE



