2001 UNIFORM BUSINESS REPORT (UBR} FILED

[ ]
DOCUMENT # P95000005458 Apr 27,2001 8:00 am
" Eoiny Name ecretary of State
SOAPY SUDS, INC.
04-27-2001 90347 043 ***150.00
Principal Flace of Business Mailing Addrass
832 NO. FEDERAL HIGHWAY 832 NO. FEDERAL HIGHWAY
POMPANG FL 33062 POMPANO FL 33062
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4, FEI Mumber 65.0555293 Appied For
Nat Apgiicanie
Zi Countr Zi Countr i
P v P Hrey 5. Certificate of Statug Desired d $8'75 Addlt\onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FEINBERG, JEFFREY Street Address (P.O. Box Number is Not Acceptatle)
reet ress (P.O. Box Number is Not Acceptable
4651 SHERIDAN STREET STE. 300 b
HOLLYWOOD FL 33021
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offce or registerad agent, or both. in the Stale of Fiorida.
SIGNATURE
Sqraiwre. typed or orated name of registered agent anc e if applicatie (NOTE: Registerac Agent sgnaturs reguired when raingtaing} EAlE
i i i i ; R 1] R MW R [
e e IOl PEE 9 S19000 0 | 10 cton Comomn ramons 5,00y 0
s SYTRT o 2 .
9 require sels o ' :mm i e 'D e wiil e :' i Trust Fund Contribution, a Added to Foes
{See criteria on back} [ Make Check Payabla to Deparimani of Siate |
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1 1
TITLE D 71 Delete TILE [JCharge £ Additien
NAME FREY, DONALD NAME
seeTaopress | 1081 NE 23RD TERRACE #A STREET ADDRESS
crv-st2e | POMPANO BEACH FL 33062 STz
e O Delete TLE [ Change  [] Additior
HAME HAME
STREET ADORESS STREET AZDRESS
CHY -ST- 7P CTY-87-7IP
TITLE O Delete TITLE 7] Change  {_] Additien
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZiP CITY-ST-41P
TITLE [ Delere TITLE [ Change [ Adcition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-5T-7iP
TILE [ Delete TIfLE [l change [ Adetion |
NAME NAYIE i
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE T Delete TITLE {] Change  [T] Acditior
HAME NANE
STALET ADDRESS STREET ADIRESS
CITY-ST-21P CHTY-5T-71P
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.
} 2 ] ~ . ; - .
v A vl W, iy U/ 13)er  (@5%) 736-9437
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ! Date Caytive Frone #

LIS T )

CR2E034 (10/00)



