2000 UNIFORM! BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000060519 Feb 29, 2000 8:00 am
1. Entity Name ! S r t f St t
SOHO COMPANY ccretary of dtate
02-29-2000 90194 048 ***150.00
Principal Place of Business Mailing Address
- SW OSCEOLA ST 25 SW OSCEQLA ST
T FL 34934 STUART FL 34994-2117 -
us bib/iod
R s WAL R
Suite, Apt. #, etc. Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 043 Applied For
_ 65 0814 Not Applicable
Zp Country Zp : Country 5. Certificate of Status Desired 1 $8.75 Additional
e ! Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
NORRISH, SHARYL ST :
! ass (PO, Box Numbier is Not Acceptable)
25 SW OSCEOCLA STREET
STUART FL 34994
City FL Zip Code

The above named entity submits this slatement for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida.

By

Signature, typad cr printed name of registered agent and tile It applicatie {NOTE: Registerad Agent signatura requited when reinstsaing) DATE

8. This corporation ié eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . L ‘
\ . . Election C Financ .
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trigt :gzndaénﬁlr?sun:n, " a ffdgﬂnméae’éf y
(See criteria on back} 3 Make Check Payable to Department of State

OFFICERS AND DIRECTCRS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O Delete TITLE [ Change ) Acdition

. NORRISH, SHARYL NAME

o wooecee | 98 SW QSCEOLA STREET STREET ADDRESS
s§r-zp STUART FL CITY-ST-2IP

[ Delete TILE [ Change ] Addition
WAME

STREET ADDRESS

T 7D CITY-ST-2IP

[ petete TINLE - i [ Change ] Addition
NAME
T AnnELgs STREET ADDRESS
cT_7n CITY-ST-2IP

[ Delete TITLE [J change  [] Addition
NAME
annaces STREET ADDAESS
o CITY-5T.21P

eT 7o
wioear

TR ATE A Bt j O Delete TMLE T3 Change (] Addition
NAME

STREET ADDRESS
grzp CITY-ST-2IP

[ Delete TILE [ change [ Addition
NAME

mer STREET ADDRESS

gT-zZP ' CITY-$1-21P

= | hereby cenify 1hat the information supplied with this filing does not quatify for the exemplion stated in Section 118.07(2)(1), Florida Siatutes. ! further certify that the information
indicated on this report or syppl tal 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 corporaticn or thgTs to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atta other like empowered.

HCHATURE: SN R AT T OLAS”/,}&()D GL()JJ&’E%

T}muﬂuns ANDTYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 l?ale iayume Phane #
.

_CR2E024 {9/99)



