FILED

UNIFORM BUSINESS REPORT (UBR) Apr llta 2003 fss:?qt am
1. Entity Name 04-11-2003 90199 018 ***150.00
SOHO APARTMENTS, INC.
Principal Place of Businass Mailing Address
712 S WILLOW T2 S wiLLow
TAMPA FL 33606 — v i imireeeeae—e——TAMPA FL.33806 = o - e - e ———— e SR e
2. Principa! Place of Business 3. Mailing Address [I“nm "' lll)l |H“ I|I" Ilm ||Hl Ilt" '”" |m| lllll ”l’l |“! ‘m
Sulte. Apt. #, elc. Suite, Apt. #, elc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3379503 Not Applicable
Zi untr i Countr iti
P Country 2 ountry 5. Certificate of Status Desired (| $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERN, ROBERT G. P Street Address (P.O. Box Number is Not Acceptabla)
101 E KENNEDY BLVD) -
SUITE #2700 2
TAMPA FL 33602 : City FL | ZpCoce
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. 1 am familiar with, and accept
the obligations of registered agent.
= SlGNATURE N .- I R e R I = fm T L -
Signatura, typed or printed name cof registered agent and title if applicabils. {MNOTE: Registered Agent signature required when reinatating) DATE
FILE NOW!! FEE IS $150.00 . A )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Foes
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTCRS IN 11
TITLE D . [ Delete TITLE [ change [ Addition
NAME WOLFE, RICHARD O i NAME
STREET ADDRESS | 712 S WILLOW AVE STREET ADDRESS
ore-st-ze - |[TAMPA FL 33606 CITY-ST-2IP ,
TIMLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP h
TILE [ Dalete TITLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINE [ Delete TITLE ] Change [ Addition
NAME . , NaE _ e e e e e o ———
~STREET ADDRESS | ~ ~ ) T - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
ILE [ petate TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP

12. | nereby cerlify that the information supplied with this filin é;
indicated on this report or supplemental repo tis true an

SIGNATURE:

with all other like empowered.

= REQUIRED

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Dhs Sz 2P

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

AV BOLVSHO

CR2E034 (10/02)



