2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #pqs54p00 10120

1. Entity Name

Sorny Samf) Entoprises, e

e

Principal Place of Business

175 St g T

A Lty FZ 2733/ A

Mailing Address

I S ) IA S

L, Fo F3E3/

2, Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90952 039 ***150.00

© g wirfe e e 4

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number ) Appiiad For
éﬁ-: D55 Gl Not Applicable
Zip couny zP . Country i i $8.75 Additional
) 5. Certificate of Status Desired O Fee Roquired

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

,grmn

/725" Sl Y I

A

: 'f//erm/

Lawil, /7. 773/

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L 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 Florida.

SIGNATURE ,
, typed of prnted name of regrsiered agent and ttls if apphcable. (NOTE: Registerad Agant signaturs requied when reinstatisg) DATE
g, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 e )
- ) 0. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Erjgtrg:n%aén;at:igt;mg;ancln 0 fdsd-e%?ohll‘zf e
(See criteria on back) Make Check Payable to Department of State . .

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T — /D "1 Detete ] crange L Addition
NAME bl L Sl NAME

smeetaovRess | / 7725~ Seed S T STREET ADORESS

o5t | o Lggests ) 2. 3335y cIY-ST-2P

TITLE vz S DD [ Delete TIE [ Change [T Addition

NE T £ Koy e Mo 4 —_——

STREET ADDRESS { # 7/ 25 S S JY STREET ADORESS

UN-STIP ek Lagepl', fr. IFFT/ CITY-ST-2P

TITLE - O Delete TITLE D change (3 Addion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e 1 belete e [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57- 2P CTY-ST-2P

TITLE 3 Delete TITLE O cChange [ Adadion
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

Tme O pelete T1LE Ol Change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that Ihe information supphed with this filing does not guality lor the exemption slated i
\ndicated on this report of suppiemental report Is true and accurate and that my signature shall have the same legal effect as f made under oath: that lam it
ort as required by Chapter 607. Flonda Statutes: and that my name appears in Biock 11 of Block 121

af the corporation or the receiver or trusiggjempowered to execute this rep
Tnent with an adgfess. with ail ather bka empowered.

Beian I Ké'ar;?(

changed. or on an att

SIGNATURE:

n Section 119.07(3)(1), Florda Statutes. | turther cerify

that the information
an officer or director

SIGNATURE NS0 TYPED OR w@sn NAME OF SIGNING OFFICER OR DIRECTOR

ot

b




