e -
- .
DOCUMENT #  PO1000080860 Msay 23;, 2002f g.OO am
1. Enty Name ecretary of State
SOUL4SAIL PRODUCTICN INC. 05-23-2002 90036 009 ***150.00
Principal Place of Business Mailing Address
813 SEMORAN PARK OR - 813 SEMORAN PARK DR .
WINTER PARK FL 32792 WINTER PARK FL 32792 f.
2. Principal Place of Business 3. Mailing Address ’ H"“lll m "Il' |‘|” Ill“ ||||| |||“ Il]ll mll m" mll I"“ |||”I|]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\
City & State . ‘e City & State 4. FEI Number +Applied For
., e dE , iNat Applicable
Zlp - . pountry‘ Zip Country 5. Certificate of Status Desired O $8'75 Additional
ab fo Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e F Name
LDoes
MEJIAS, HOBEHT J . . Street Addrass (P.0. Box Number is Not Acceptable)
3700 CURRY FORDRD~ ™
M-4 Tt
ORLANDO FL 32806 - . L City FL Zip Code
—
8. The above named entity submpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g % \(RD[OQ
Signature, typed or printed name: of registeregAgent and {itle it applicabla, {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $§150.00- - - W&;CM e T B,
. . ampaign Finan
Tax filing reguirement and elects to do so. After May 1, 2002 Fea will be $550.00 TrizllFund C(?mr(-i:‘bution. cing fclsd.qg&b)l!aezsae
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE o~ O change T Addition | S
NAHE COLFER, BRENDAN T NAHE 2
STREET ADDRESS |813 SEMORAN PARK DR STREET ADDRESS §
orv.¢-2¢  |WINTER PARK FL 32792 GITY-ST-ZIP i
e . - ) . 1 Delete TITLE O change ] Addition 5
NAME, - |MEJIAS, ROBERT J HANE
STREET ADDRESS | 3700 CURRY FORD RD. #M-4 STREET ADDRESS
CITY-ST-2IP ORALNDO FL 32808 CITY-ST-ZIP
TITLE S i [ pelete TILE [Ochange [ Addition
NAME GUARINO, LINDA'A. NAME
STREET ADDRESS (2404 BITTERNUT WAY STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
TITLE : [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P ) '
TILE [ Delete me 3. [ Change "7 Addltion
NAME NAME e T
STREET ADDRESS STREET ADDRESS e '
1 om-si-zp 7)o . CITY-57-2IP
TITLE ) 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

S )

113, 1 hereby certify that the fnformaﬁon'}sdpplied 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 accurale and that my signature shal! have the same lagal effect as if made under oath; that | am an officer ar director ~ {--
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment \xith_ﬁn address, with all other like empowered.

. wop o e e s w
SIGNATURE: _ /) 3 ’LUL ACHONE Y[3nl02 Y1 (577963
SIGNATURE AND TYPED OR PRINTE MME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone # ll




