FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT #  P94000007683 Secretary of State
1. Entity Name 01-28-2003 90083 039 ***150.00
S.0.LE. GROUP, INC.
Principal Place of Business Mailing Address
4606 S.E. AZMUTH WAY 3624D SW QUAIL MEADOW TR
PORT SALERNO FL 34932 PALM CITY FL 34990
. ARG MG GG
2. Principal Place of Business 3. Mailing Address h ]
Suite. Apt. #. eto. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-04752Q7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1~—CLAIR, BARBARA-A— === —= : — _
Street Address (P.Q. Box Number is Not Acceptable)
3624D S.W. QUAIL MEADOW TRAIL
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

i - e FILE NOWIL FEEIS $150.00.... . . . _

After May 1, 2003 Fee will be $550.00 ;
Make Check Pa:able to Florida Department of State frust Fund Goninioution. = Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTCORS IN 11
TITLE D [ pelete TITLE D O Change [ Addition
NAME CLAIR, EDWARD J . NAME CLAIR, EDWARD J
steer aooness | 4608 S.E. AZIMUTH STREETACDRESS | 4606 S.E. AZIMUTH WAY
orv-sr-ze | PORT SALERNO FL 34992 _ CITY-5T-2P STUART, FL 34997
TMLE [ calatz TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2P
TiLE [] Delele TITLE . {J Change [ Addition
NAME i RAME
STREET ADDRESS -~ T - "STREETADBRESS |~ T -
ITY-5T-2P CITY-ST-ZP
TIMLE [J Delsts TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZP ]
TITLE £ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signatureghall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as refduirecfoy Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE: __ EDWARDIAY LR+

/~33-23 772-283_563

.
¥ Date Daytime Fhana #

- ot == Sse o |- g, Election Campaign-Financing=—— =$5.00 MayBe |

(PR W VIV

CR2E034 {10/02)




