2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  P95000096950 “Secretary of State

SOFT PARADE INC. 03-05-2002 $0051 022 ***150.00
Principal Place of Business Mailing Address

4838 ORTEGA HILLS DR 4838 ORTEGA HILLS DR

JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

AR RN

2. Frincipal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE| Number Applied For
59—3346032 Nat Applicable
Zi Count Zi it
® ountry i Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HUGHES"JAMES.«’ Goes o e e T Street'AddréSS (P.0. Box NumbeT Is Not Acceptable)” v T
4838 ORTEGA HILLS DR
JACKSONVILLE FL 32244
[ . City Zip Code
N FL

=
8. The above*ras - <y submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printad name of ragisterad agent and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating} DATE
b
9. This corporation is eligible to satisfy its {ntangible FILE NOW!!! FEE IS $150.00 . o
10. Election C F
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrizllFc;:ndagg:tlrsi;t;]utigr?ncmg 0 f(?d.gjqohgiisﬁe
{See criteria on back} | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Dslete TME [ change [ Addition
NAME HUGHES, JAMES G NAME
sTreeT aooress | 4826 ORTEGA HILLS DR STREET ADDRESS
crv-st-zr | JACKSONVILLE FL 32244 CITY-5T-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O] oelete TITLE [ Changg  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOMYSTZP | e 0 it e e s OITYaSTaZP | s o e e i e~ e s ——
TITLE |:| Deleta TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [JChange ([ Addition
NAME Ay HAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-27IP : GITY-$T-ZIP

13. | 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 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 epppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme| ith an addrefh, wth gt other Jike empowered.

SIGNATURE: S d-1G-02 ?ow/m?/?w

NATURE AND TYPED OR pﬂr&r?’mue OF SIGNING OFFICER OR DIRECTOR e, Date Daytigfo Phone ¥

;
;

v

-
~

CR2E034 (9/01)



