2003 #on PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P95000092945 ecretary of State
1, Enity Name 04-25-2003 90325 006 ***150.00
SORBENIAR INC.
Principal Place of Business Mailing Address
10823 KINGS PARK DR. 10823 KINGS PARK DR. quuuau 43
CROSS CREEK CROSS CREEK
2. Principal Place of Business 3. Mailing Address
PO Boy 292 263
Suite, Apt. #, elc. Suite, Apt. #, .
ute ApLm e e IPLE S o S ,_m@ECKhEREJ,F,Mmg CHANGES
City & State City & State 4. FE! Number Applied For
T Awmpna FLOR: DA 593374289 Nat Applicable
Zip Country Zip Country . , $8_75 Additional
336'37—- 2267, L*, . 6 . A ) 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

RAINE, DARYL E
18023 KINGS PARK DR
CROSS CREEK

TAMPA FL 33647 o ‘ FL oo

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

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

SIGNATURE
Signature, typed or printed name of registered agen! and lille it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
oo FILE NOWNL_FEE IS $150.00 . | 9. Eloction Campaign-Finarcing———$5:00- May-Be— |~—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [} Delate TITLE O Change [ Addition | &
staeer anoress | 18023 KINGS PARK DR STREET ADCRESS 3
CITY-5T-2IP TAMPA FL 33647 Ciry-81-2i1P Lou
e v O Delete TITLE [Jchenge [ Addition %
HAME RAINE, COLLEEN NAME
staeet aooress | 18023 KINGS PARK DR STREET ADDRESS
CTY-§T-21P TAMPA Pt 33647 CITY-ST-2P
TITLE ’ O Delete TITLE O Change T Addition
NAME w ] NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIVY- 5T-Z1P

- TMLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS - - oo ~ F STREETADDRESS N
CITY-ST-ZIP CITY-5T-ZIP
THLE 1 Delsie TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-2P CIFY-§T-ZP .
TITLE [ pelsie TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ) CITY-ST-2P

12. 1 nereby certify that Yhe information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this+egort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addreas, with all other | pewered.

SIGNATURE: Sz QUIRED

ER OR DIRECTOR Date Daytime Phona #

W IAGTV

Lt



