FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P02000122644 Secretary of State

1. Entity Name

SOFT BRICK, INC.

Pringipal Place of Business Mailing Address Pt i v o
611 NE 7TH AVE. 611 NE 7TH AVE, . '
DELRAY BCH FL 33483 DELRAY BCH FL 33483
2. Principal Place of Business 3. Mailng Address H"“m ”l Iml‘lm“m "m llm lml lml "m Imlllmw '“l
Suite, Apt. #, etc. Suite, Apt. #, eic. (] CHEGK HERE IF MAKING CHANGES
City & Stata City & State 4. FE! Number Applied fFor
jjéﬂé)og 2z Not Applicable
ap Country 4ip Country 5. Certficate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Flegisterad Agent 7. Name and Address of New Registered Agent
Tt e T : . Name : T i
SPIEGEL & UTRERA, PA. - ,
Strest Address (P.O. Box Number is Not Aczeptabie)
1840 SW 22ND ST.
4TH FLOOR .
MIAMI FL 33145 . ity FL | 2»Coce

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

42402

SIGNATURE -
* Signature, typed or printed name of registered agent and titie iiWable, {NOTE: Registsred Agant sigriature required when reinstating) DAT]’
FILE NOW!I! FEE IS $150.00 .
H . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fea will be $55°'°,° Trust Fund Conttibution. O Added to Fees
Make Check Payable to Florida Department of State
X3
10, ~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delele TE [ Change [ Additian
NAME BERGER, PATRICIA R HAME
street Adoress 611 NE 7TH AVE. STREET ADDRESS
crv-st-ze  |DELRAY BCH FL 33483 CITY-57-21P
TITLE " O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
CTLE T v T T e s e e ‘- O-pefete - S TITLE e i e, = - — | Change™ -~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-5T1-7IP
TITLE {1 petete ILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CiTY-ST-21P
Tme 1 Delete TOLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
ME 7 pelete TITLE [(dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
ingicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corporation or the receper or trustee empowered to sxecute this report as required by Chapter 607, Florida Stalulesﬁ?m my name appears in Block 10 or Block 11 if

changed, or on an attachmefit with an A dre gy with all otfffer like empowered.

R Dﬂy‘hme Phane #

SIGNATURE:

AV S9BLEVD

CR2ED34 (10/02)




