2003 FOR PROFIT CORPORATION FILED -

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am s

DOCUMENT #  P01000096366 = Secretary of State
1. Entity Name 03-10-2003 90119 017 ***150.00
SONRAN CORPORATION '
Principal Place of Business Mailing Address
18644 OCEAN MIST DR 18644 OCEAN MIST DR AUUUJUUUTIX
BOGA RATON FL 33498 BOCA RATON FL 33458
2. Principal Place of Busingss 3. Maling Addrass H“I‘"H" “m“l" m II"I I”lll”l ‘l”l I“Il 'ml ||NI lmml
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
H3-195" Nt Applicable
Zip Country Zip Country 5. Centificate of Status Desired ~ [] 38:75 Additional
Fee Required
6. Name and Address of Current Registered Agent __.. . _ N . .. __T..Name and Address of New Registered Agent__.. _ ..
Name
SKRABONJA' GEORGE 2 Street Add (P.CO. Box Number is Not Acceptadle}
Y reel ress L2 BOX NU ri
18644 OCEAN MIST DR™™ »™
BOCA RATON FL 33498
R ’ City FL | ZpCoce

- — X,
8. The above named enlity submits{is staternent 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 £

3‘ . Signature, typed or printed nar Le of registersd agent and 1itle if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE l$ $150.00 9. Election Campaign Financin

After May 1, 2003 Fee “?” be $550.00 Trust Fungd Copntrigbution ¢ O .?dsd-e?:lotohg?;sa °
Makg qy}gck Payable to Florida:%‘repanment of State )
10. pFHCERs AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE oP s O Delete TILE Ol change L1 Addition | &
NAME SKRABONJA, GEORGE NAME =}
siaeer aooness | 18644 OCEAN MIST DR STREET ADDRESS : g
crv-st.ze | BOCA RATON FL 33498 CITY-ST-21P &
TITLE [T Delete TITLE [ change  [J Addition %
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE i e e e et HTME_ | e e e m o~ == - [Change., ..[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TME {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE J Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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 trug 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 corpuration or the receiver or trustee empowered to execute this regor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ﬂ/

S NREGroRée 2 SKRaBonTA A3 23

PED OR PRINTED NAME OF #NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




