2002 [lNIFORM BUSINESS REPORT (UBR)

FILED

CPROMNCN |

Apr 29, 2002 8:00 am

1. Enity Nare ecretary of State
-SOAPY'S FT. LAUDERDALE I, INC, \/ 04-29-2002 90117 033 ***150.00
Principal Place of Business Mailing Address
£
2755 E OAKLAND PARK BLVD STE 303 2755 E OAKLAND PARK BLVD STE 303
FT LAUDERDALE FL 33306 FT LAUDERDALE Fi, 33306
2. Principal Place of Business p 3. Mailing Address {) e’ s
AMEEE, Oarrand K Dub.|  ATE5 € - DarLand . Buos |
Suite, ’ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soge 3eec Vife 300
_City & State City & State 4. FEI Number Applied For
Fr. UAavderRDaAtLe, L Fr. LAODGRDM, |2 (5-1l57553 Not Applicable
Zip Courtry Zip Country - ) $8.75 Additional
2330 6 | 2330 (L 5. Certificate of Status Desired ] Fee Required
- 6. Name and Address of.Current Registered Agent __ . o — _ |- .. . 7..Name and Address of New Registered Agent. - - .
Name
LANE' PAUL J Streel Address {P.O. Box Number is Not Acceptable)
2755 E QAKLAND PARK BLVD STE 303
FT FL
LAUDERDALE FL 33306 2755 E. Daklapd Park Rivd  Swile 300
City ;
- lavder dafm FL |8%30¢
8. The above named entity subl is statemenyAor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, (ypy({med‘name of registered agent and tite if applicable. (NQTE: Registered Agent signature reguired when rainslating) BATE
8. This corporation is éwg/IbIe to satisfy ils Intangible FILE NPWI!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution Add.ed {0 Fans
{See criteria on back} O Make Check Payabie to Department of State ’
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e D O Detete TILE MChange (] Addition S
NAME SADRIWALLA, ABBAS A b NAME : &
sTReeT Aboress [ 2755 E OAKLAND PARK BLVD STE 303 STREETADCRESS | AT ER'E - OAKLANT pu.. %laU'D-) Coweseo §
carv-st-zp | FT LAUDERDALE FL 33306 CITY-§T-ZiF i
o
TILE [ pelete TILE D change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CITY-5T-2IP
TME. _ . C e m = mes cmema Dot e o TTE, | e e - #--~. . +n .. [JChange . ] Addition (. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TTE O Gelete TITLE [JChange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Deete TITLE [J Change (] Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delete TMLE O changs [ Addition
NAME MNAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY-51-2IP ™~
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(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 or the recelver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachmepf with an address, with all othar like empowered.
SIGNATURE: . DBAL A SADRWALLA OA-19-02. AH) §66-0792.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




