. 2001 UNIFORM BUSINESS REPOR' (UBR)

DOCUMENT # P93000060519

FILED
May 29, 2001 8:00 am
Secretary of State

05-10-2001 90113 046 ***150.00

1, Entity Nams
SOHO COMPANY
'l
3
Principal Place of Business Mailing Address
25 SW OSCEOLA ST 25 SW OSCEOLA ST c -
STUART FL 34954 STUART FL 3494 N
us us
T S LTI T
ia St (3 Sy, Oserola &+
Suita, Apt. 4. etc. . Suite, Apt, #, etc, D0 NOT WRITE IN THIS SPACE
) ' .
Cliy & State ity & State 4. FEI Number 4 x'lipplled For
__.S‘Ipoﬂ" 4 p l ars l: L g ( [Not Applicabls
Zip Country Zip Country N T , $8.75 Additional
3 g,qq q S H S. Centificata of Status Desired O Fee Requirad
5. Name and Address of Current Registered Agent 7. Mame and Address of New Reglatered Agent :
S ' PP - - Na : SJrofemp ==l eV e - —_
NS STURTL o e =EFTCKSEN
25 SW O'SCEOLA STREET Street Address (P.0. Box Number is Not Accaplable)
STUART FL 34994
aS SW (Osceols Sb
2l
o Sprs FL | 3488y

SIGNATURE

A
INOTE Re::iztasnc AQent Eignabrs 1ecusisd Whon Hnstating)

8. Tha above nameg] entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florkda,
[

slayfol

{See critaria on back)

i/
9. This corporation is eligible to satlsfy its Intangible
Tax filing requirement and slects to do 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable :0 Depariment of State

10.

$5.00 may Bo

Electlon Campaign Flnancing
Added to Fees

Trust Fund Contribution,

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS 12, _

nne D me TME RN g

NAME NORRISH, SHARYL NAME L2

sTreeTo0Ress | 25 SW OSCEOLA STREET STREET ADORESS 3
| emvstze | STUART RL CITY- 5T-21P , 5

TNE [ oelste e Pres jow [ Ghange Kmmnn o

NAME HAME Julie Erfcaen

SIREET ADDRESS smeooness | "5 g 3. 0860 A S

CrTY-ST-2P CirY-51-2p Stuard L 34q4ay

THE - - e DOoeste. . _] me -7 Clctange [ addifon

HAME NAME )

GTREET ADDRZSS " STREET ADDRESS ™ -

CITY-51-2P CTY-5T-29

TIE O neiee TTLE ) Change ] Addition

NAME NAMIE

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TILE [ pelete TIILE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE O Delete TILE CIChange [ Additlon

NAME NAME

SIHEET ADDRESS STREET ADDRESS

CiTy-ST-21P CY-$7-2P

SIGNATURE:

indicated on this report or supplemanial repott is true

AE ARD TYPED

»

L,/

OF SIGNING OFFICER OF (MRECTOR

13. { hereby certily tha! the information suppiied wiih this ﬁ;ir:‘wg does not quality for 1 exemption siated in Saction 119.07{'3)6). Florida Statutes. | further certify thet the information

s accurate and that my signatura shall hava the same legal effact as if made under oath; that | am an offlcer or director
of the corporation or the receiver or frustee empowered 10 Bxacute this report a:. requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered,

C.C .

i

- 220~ 1804

Darytwrss Phone ¢

T,




