FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P01000102744 ecretary of State

1. Entity Name 04-28-2003 91426 008 ***150.00
SOBOL INDUSTRIES, INC.

Principal Place of Business Mailing Address
19720 NW 2ND STREET 19720 NW 2ND STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
é? TU M S o7~ L/ '%/P ﬁN/SMLﬂ/.

S”"e‘ Apt. #, elc. Suile, Apt. #, cte. &/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5{ ﬁﬁ‘f‘/ F - —_|-~ sSe: ,574.3 77/?_/1/ e em . 983751860 - - | INot Applicable

Country Zip COUF‘W - ) $8 75 Additional
-3 26 S-f /’UO/ / K/lf& 3 ? 7 Sg A—ﬂ/ K/(}cr\ Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

$0BOL; GREG

Street Address (P.O. Box Number is Not Acceptable)

19720 NW 2ND STREET
PEMBROKE PINES FL 33029 °

City FL Zip Code

8. The above named entity submits this sla mentf r the purpose of changi
_the obligations of regtered agent

st rtioﬁice or registerec agent, or both, in the State of Florida. | am familiar with, and accept

o/33/53

}._

SIGNATURE
: Signaturd; typed or pﬂe&hﬁﬂe of reﬁterad agent and title if aBplicable. (MOTE: Registered Agent signature fequired when reinstating) 4 / pate

FILE NOW!! FEE IS $150.00 ) .

. 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Trust Fundag:nt:igbutilon. ° O gdsd.e‘?iotohlliis °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE [Jchange [ Addition
NAME SOBOL, GREGORY NAME
streer ADoREss | 19720 NW 2ND STREET STREET ADDRESS
ev-s7-z¢ | PEMBROKE PINES FL 33029 CITY-51-2F
TITLE O Delete TIFLE . [J change [ Addition
NAME HAME
STREET ADDRESS e e e | stREETADDRESS | 7
CITY-ST-ZP CITY-ST-2IP ) T T T TR =
TITLE [ Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delata TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-21P
TITLE - O pelete R TTLE [ Change  [1] Addition
NAME - B NAME .
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P CITY-ST-ZP . _
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | herehy certify that the information supplied with this filin é; does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 or the recgiver or frustee empowered 1o execute this r@ort as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachi wwt@wgg&l@ym I\ke ”Zab
e ““f’*"““@@[@rﬂ‘““ D, 9’@3/@ 3 772-SE9-6E05

ITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #

SIGNATURE:

(X VALY

Ny

CR2E034 (10/02)



