2003 FOR PROFIT CORPORATION Jul 28,1?21016%:%:00 am

UNIFORM BUSINESS REPORT (UBR)
O

Secretary of State
ngNEmQAENT . P020000501 98 07-28-2003 90152 025 ***550.00
SOSKI, INC. \/

Principal Place of Business Mailing Address
8219 SW. 124TH STREET 8219 SW. 124TH STREET
PINE CREST FL 33156 PiNE CREST FL 33156
Suite. Apt. #, etc. Suite, Apt. #, 1C. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number - Applied For
- — - . - o2 - 06 l::-?%,&z_ é-,_,«.,_,, INot Applicable
i Country e Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent ' 7. Name and Address of New Registered Agent
] Name
CORPORATION SERVICE COMPANY - Street Address (P.O. Box Number is Mot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City Zip Cede
5 FL

8. The above named entity submits this statement for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and title it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!.” FEE IS $550.00 "‘/ 9. E£lection Campaign Financing $5.00
Aftor Septemberﬁ 0, 2003 Fee will be $750.00 . . ) Trust Fund Copntrigbution. ! Add.ed 10!\2:3;58 °
Make Check Payable to_‘F_Iorida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P O Delete TITLE [ Change  [J Addition
NAME MINTO, DAVE A NAME
sthezT ADDRESS | 8219 S.W. 124TH STREET STRECT ADDRESS
orv-st-2p | PINE CREST FL 33156 CIv-ST-2P
TILE ST 1 Delete TITLE {JChange  [J Addition
NAME MARLEY, CEDELLA A ’ NAME
STREET ADDRESS | 8219 S.W. 124TH STREET STREET ADDRESS
CITY-57-2P PINE CREST FL 33156 : CITY-57-71P
TITLE . [ pelete TITLE [Cichange [ Addition
e el R et i T T e PR s EAME__ — - . - T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
SMLE ' O Delete TMLE _ [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete B LTS O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further cerlify that the information
indicated on this report or suppiemental 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 receiver or trusiee empgwarad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 of Block 11 if
changed, or on an gIChmenT with) an address, f{ith all other like empoyweig

SIGNATURE: m‘ﬁ _TLZU( 0)5 ( BOB\‘ND-OOL&L

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR \ Date hd Dytime Phona #

AV 081900

CR2E034 (4/03)



