| FILED
& . Feb 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
_UNIFORM BUSINESS REPORT (UBR) ' 01302005 5015 023 #1500

DOCUMENT #  P02000035172
1. Entity Name .
SOPHIE'S DIRECT, INC.
Principal Place of Business Mailing Address
P. O. BOX 787 P. Q. BOX 787
PONTE VEDRA BCH FL 32004-0787 PONTE VEDRA ‘BCH FL 32004-0797
2. Principal Place of Businass . 3. Mailing Address “lm"”u "m ”IU "m II”I"‘" m" m'l m""m m,l "H ml
Suite, Apt. #, eic. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & Slate 4. FEI Number Applied For
33— Oc\otg q\Jr (.p Nof Appiicabla
Zip Country A Country " i $8.75 acdiionas
v§. Certificate of Status Desirad (W Foe Required
8. Neme and Address’of Currént Reglstared Agent .~~~ — -7 __1._ Name'and Address of New Reglstarad Agent B
e ez z = e =Name - —— — = g ———
AU'NOCK’ BRIAN E ! Strest Address (P.C. Box Number is Not Accaplable)
197 CROSSROAD, LAKES DR.
PONTE VEDRA BCH FL 32082
U C - - : .
PN City . FL l Zip Code
8. The atiove named entity submils this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Rlorida. | am familiar with, and accept
the cbligations of registered agent:” . T

SIGNATURE

v _ b+ Signature, typed of printed name of regiaitsted agent and tite i adpiicabie. (NOTE. Fragrstaved AQani signature nequired when reinalating) DATE

FILE .No_wm - FEE IS 31.50'00_ TSRS U L.t =~ == ===~ "9 Elaction Campalgn Financi;g" | $5.00 May Be
- -.:-.-_,..—.--AﬂanMa_y"i?m Fea wlil be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payabls to Florida Bepartment of State
10, QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD . O belee INE ‘ . [JcChange [ Addition g
NAME ALINOCK, BRIAN E NAME z
SIWEET ADRESS | 197 CROSSROAD LAKES DR, STREET ADDRESS 3
CAY:51-2P . PONTE VEDRA BCH FL Ly -s1-2F _ 2
e ST . 1 elste TE [ changs [ Additin ?;
NAME LONGMIRE, SONNY g
STREET ADDRESS 1202 PANFEF“O Da STREET ADDRESS
CIvISIRPT I PENSACOLA FLU32561° - i T T -
e [J Detata A me B P . O Change [ Addition
" NAME ’ - § = - =

STREET ADDRESS STREEF ADDRESS
CIry-S1-21P . - CITY-51-71P .
TME - [Jocles TmE [ change [ Agdition
NAME NAME
SYAEET AOCRESS STREET ADDRESS
CITY-SI-21p CY-ST- 2P
TME ’ 3 telete TINLE [J change (3 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P CITY-57-21P
THE ) 3 petete LE ’ O change [ Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CIv-57-2P CITY-sE-20
12. 1 hereby certify'tha'l the int alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation

indicated on this report or find that my signature shail have the same legal effect as it made under oath; that | am an oificer or director

of tha cerporation or the o/ihis report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 10 of Block 11 il

chanrged, or on an atia er Ekefmpgwered. N

(A AHEDUIRED

OR PAINTED NAME CF ETENING OFFICER OR DIRECTOR . Daza Daxytwne Prone #

SIGNATURE
L




