FILED

2003 FOR PROFIT CORPORATION May 07, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000060519 Secretary of State
1. Entity Name 05-07-2003 90158 009 ***150.00
SOHO COMPANY
Pringipai Place of Business Mailing Address
25 SW OSCEQLA ST 25 SW OSCEOLA 8T
STUART FL 348%4 STUART FL 34994
- . NIRRT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc. XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0430814 MNot Applicable
Zp Couniry 4ip Country 5. Cerlificate of Status Desired ] gﬂ -75 Additional
ea Reguired

8. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent

ERICKSEN, JULIE " GARAT , ANGELA PRYOR

Street Address (P.O. Box Number i Not Acceptable)
25 SW OSCEOLA STREET

STUART FL 34994 | 285 ShW OSCEQLA_STREET

[ Yo

. City STUAR ‘ FL ZipCodeaqqiq

8. The above named entity su
the obligations of regigte

its this statement 10rl pyrpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
agent. é i / /

SIGNATURE
Signature dyped or printed name of registepd gfant and title it applicable (NOTE: Registered Agent signature required when reinstating) ATE
= 7
FILE HOW'! FEE IS fé{).ﬂﬂ . o
. . 9. Electicn Campalign Financing $5_00 May Be
After May 1, 2003 Fee wili’be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

we - | ERICKSEN, JULIE AN G ANGELA FPRY0o
sweeer Anoress |25 SW. OSCEOLA ST. STREET ADDRESS Zg‘?SANT osc E%LA ST R

10. i OFFICERS AND GIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TLE o PACThange [ Addition
orv-st-ze. { STUART FL 34994 CIty-$1-2IP STUART FiL 34 qq4

Ty

TILE P ] Delete
MAME o s

TITLE [ Change [ Addition

N G&RI\T IEGNACIO
STREET ADORESS STREETALDRESS |25 Sl ASCEOLA ST

CITY-ST-2IP orv-stze ISTUVART £ 2 qC{CI 4.

TITLE [ pelete ITTLE [JcChange [ Addition

NAME NAME
STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - [1 Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P : OIvY-ST-2P

THLE O pelete TILE [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

JITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ) CITY-ST-2IP

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplermental repért is true and accurate al ;; at 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 trusteg empowered to execute th bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with a gfdress, with all other like g
03/15 /03 ﬁ?.?_ )220- 7304

SIGNATURE:

suamyﬁe AND TYPED OR PRINTED ﬂ OF sfbmue OFFICER OR DIRECTOR ¥ Dote 7 Daytime Phone #

AY

CR2E034 (10/02)



