FILED

¢

2003 FOR PROFIT CORPOHATION Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # P02000134982 02-24-2003 90197 003 ***150.00
1. Entity Name
SOOTHEE, INC
Principai Place of Business Mailing Address
115 WAYLAND CIRCLE 115 WAYLAND GIRCLE -
LONGWOOD FL 32779 LONGWOOD FL 32779
S O R
Suite, Apt. #, etc. Suite, Apt. #. etc. ' [] CHECK HERE IF MAXING CHANGES
Ciy & State City & State 4. FE! Number Applied For
4’/“"2 075? é / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?e%';fqumm'
6. Nameo and Address of Current Registared Agent 7. Name and Address of New Registarod Agent
T T ey o e T | MAme o s e o e o Tt et e
MOLYNE_AUX' CHARLES E Street Address (P.O. Box Number is Not Acceptable)
115 WAYLAND CIRCLE :
LONGWOOD FL 32779
. . Ty FL | Zip Code

8. The above named entity submit§ this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and ascept
thg obligations of registered agent.

¢ SIGNATURE

.rvnndu'pﬁ;ﬂ.dmumgmmmdﬁhlm, (NOTE: Rogistertd Agent signature saquined whan feinsiating) DATE
FILE NOWIIl FEE IS $150.00 . : . . .
. . Elacti
9 tor May 1,2003 Foo win bo $550.00 b eclenCanoan o 1 $5.00 ey o
Make Check Payabla to Florida Department of State N .
10. QFFICERS AND DIRECTORS ~ 11, iTIONS/CHANGES TO OFFICERS AND DIRECIORS 1N 11
me D . O Detete e ( ____g__/ [rfhange [ Addilion
NAME MOLYNEAUX, CHARLES E . NAME i
STREEYADDRESS {1 115 WAYLAND CIRCLE STREET ADDRESS
orv-s-20 | LONGWOOD FL 32779 ev-§r-2p
TLE [ petete TME ‘ : O Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
me i s e Ul A TME e . [Cramge [ Addion
NAME R .. . e | . ) .
STREETADDRESS | STREET ADDRESS
Chy-51-2p CIrY-sT-2IP
{13 [T Detere TILE Cchenge [ Addition
KAME NAME
STREET ADDRESS STREET ADOIRESS
QITY-S1.2P L CITY-S1-2P
TILE - 1 Defete miE Dcrange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-2IP
itit3 _ 7 Dedete TITLE O Changa [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2°

12. | hereby cenify that the information supplied wilh this ﬁling does not qualily for the exermnption staled in Section 119.07&3}{3. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same iega! effect as it made under oath; that | am an officer or director
of the carporalion or the receiver or rusiee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Diock 11 if
changed, or on an attachment with an addrass, with all other ke el ed.

ZOQUIRED R/e/3 Yo1-77¢4-9233

SIGNATURE: Sﬂé‘:ﬁ%,xazc; %
N ‘ * SHINATURE mnmpmnvﬁwmmmmmmm VAT S

CR2E034 (10/02)




