FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am
DOCUMENT #  P94000000145 Secretzlry of State

1. Entity Name

SONTAG, INC. 05-27-2002 90346 043 ***150.00
Principal Place of Business Mailing Address

51 S HIWAY 17/92 51 § HIWAY 17/32

DEBARY FL 32712 DEBARY FL 327113

S : MO A

2. Principal Place c#B‘us‘:'inqss ! . 3. Mailing Address
4255 Ponmsulatond|  somce
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S City & State 4. FE! Number Applied For
So—r\'ﬁb (¢ CI ;—E’A - - . . . _ _ 5.9-3216682 Not Applicable
Zio Country . op Country 5. Certfficate of Status Dested ~ []  98:7D Additional
3277/ Semmmole Foo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A_ ]
SONTAG, ALBERT Soae- , Ah e,
Street Address P.O,B Numher is Not ceptabi? v
3005 W. LAKE MARY BLVD 25 e nseda. [t

SUITE 120
LAKE MARY FL 32746 Cjw&y\‘% /'Dp FL Z\j%%}_d%?/

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| I

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signaturs required when fainstating) DATE
9. This corporation is eligible to satisfy its Intangioie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A y
e Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE r {4 Charge ] Addition
" SONTAG, ALBERT e Sorctag , Alb 7~7‘P 4
strEETAooRzss | 51 8 HIWAY 17792 STREETADDRESS | 4RSS s fae Ty
OITY-ST-2F DEBARY FL 32713 CITY-ST-2P o f ':( 2277/
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
S‘T_REET ADDRESS . - STREET ADDRESS B
CITY-5T-2PP - ; I VI . oot o _ : Co
TiiLE ] Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-ST-ZIP CITY-8T-2IP

CR2E034 (9/01)

TITLE ’ ] Delete TILE O Change [ Adattion
NAME : NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-1F

TILE ] Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-S1-2P CITY-57-2P

TITLE [ belate TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-7IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atlachment with an address, with ali other like empowered.
SIGNATURE: : %‘/02 YO 7-4 5245252
4 Dhrs Daytima Phone #




