2003 FOR PROFIT CORPORATION “
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P02000009345

SOULFIRE INTERACTIVE EXPERIENCE, INC.

ecretary of State

04-28-2003 91509 037 ***150.00

Principal Place of Business
1444 CHILEAN LANE
WINTER PARK FL 32792

Mailing Address

1444 CHILEAN [ANE
WINTER PARK FL 32792

2. Principal Place of Business

THE Semi fru:

e

RN I OAGMAT AN

Suite, Apt. #, etc.

Ucdoid # |

. 3. Mailing Address
Thahe s rnnce >
< Lite, Apt. #. efc.

B

qg@ CHECK HEFE IF MAKING CHANGES

/54094 /hw#a

City & {tate City & State \4. Fi INu_m ar ' Appl\ed For
(D2 er A, 7£ XEO"éO 2. C/O q / Not Applicable
Zip Zip Country $8.75 Additional

3.25’ 9/ Counﬁ ‘Sﬂ}

5. Certificate of Status Desired :
¢ = Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLACKWELL, RUS
1444 CHILEAN LANE -
WINTER PARK FL 32792

“Biockwell, RuS

Street Ad%ﬁs?(PO Bo&lumbe Mot Accepta & l// ne/ 0)’)0'

FL

“Oriond o 3%%2)

8. The above named entity gdipmit

v ihe obligations

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

// % PUS Plpckilel/

‘,’//—1 Yoz

SIGNATURE
Signature, #ed or printed nama of regiﬁed agent and tite if applicable (NOTE: Registerad Agent signalurs required when reinstating) DATE
T CFLENOWNIFEE IS81s000° -] 0 e o ot el
. FILE NOW! 4: 9. Election Campalgn Financing $5.00 May Be
* After May 1, 2003 Fefa will be $550.00 Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Departiment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE 1 Delete TIMLE - Ceo [ Change  [T-aduifion
NAME NAME Pus ﬂMU(’/ /
STREET ADDRESS SRETAODAESS | Jfedef £ HEPCEMSS E
CITY-57. 2P CTY-ST-2IP e TR, Por [4 L. 22792
Tme [T Dekete e Prestdent [1 Change  Exkdition
NAME HAME Johr Dibonns
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P “‘*:’;ffz}”" %‘""' A.-,u; ]
TMLE O Delete TITLE 7 [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Detete TITLE [JChange [ Addition
. NAME . N NAME
STEETADSRESS [ T . T T s e e e e R STREETADDRESS »| - = 2t e -
oTY-$T-2IP R ! oTY-5T-2P T -
TITLE 1 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP -
TITLE [ valete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3){i), Florida Statutes. | further cenrify 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 raceivarpr trustgaempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme h an 54

oss, with all other like empowered.

Aol EXAEQBHETA pend e/l — CED o> )05

%2 e

SIGNATURE:

flGNATURE ANDTYPED OR PRINTE%A

OF SIGNING OFFICER OR DIRECTOR

Date? Daytime Phone #

4

AY  E02/600

CR2E034 (10/02)



