DOCUMENT #  P98000049997 Sgp 12,2001 8:00 am
1. Entity Name ecretal y Of State
SODIUM FREE, INC, 09-12-2001 90204 018 ***150.00
1
Principal Place of Business Maiting Address
2641 NW 98TH TERRACE 2641 NW 98TH TERRACE Ruuaaqaz
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, elc. Suite, Ap:. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%76335 Not Applicable
Zlp Country Zip B . . Country 5. Certificate of Status Desired O $8'75 ﬁfddit.ionat
— — e e mim | GAegi—— el = o ml L - L m ot e e, Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CH]N-SANG' DEBO Street Address (P.0. Box Number is Not Acceptable)
2641 NW 98TH TERRACE
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FiLE NOW!!I FEE IS $550.00 Election C o Fi .
Tax filing requirement and elects te do $o. After September 12, 2001 Fee will be $750.00 10. Tri;'izn dag:ri'r?guﬁ::ncmg fgg?oh‘;zzsse
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
HAME CHIN-SANG, DEBORAH NAME
STREET ADDRESS | 2641 NW 98 TERR STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL CITY-ST-2P
TITLE VP [ Delete TITLE [ change [ Addition
NAME CHIN SANG DWIGHT NAME
STREETADDRESS | 2641 N W 95TH TER STREET ADDRESS
q_C_lW;SI_—LZ{P_n CORALSPR'NGS.F.L.%OGS-—-:\ B i o o — =SNG _EI.TI'SJLZE T | P Y g e 2 e e T me e, e o i e e
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TI7LE O oelete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TILE [ Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), 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 recelver or trustee empowered 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 attachment with an address, with all other ke empowered.

SIGNATURE:

SCAT ARED L

Kah'; iéh‘lﬂ - Sove

153-2574

SIGNATURE Anp TYP

sl GAE A5

ED NAME OF SIGNING OFFICER OR DIRECTOR

f

q) 5)o; (45w
3

Daytime Phone #

[4 S nra g )

CR2E034 (5/01)
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SODIUM FREE, INC

2641 N.W. 98" Terrace, Coral Springs, Florida 33065

September 5™, 2001.

Division of Corporations,
P.O. Box 1500
Tallahassee, FL. 32302- 1500

Dear Sir/ Madam,

Recently contacted your office at 850 488-9000, to explain that I mailed our business

report during the

Month of march 2001, when the returns were due in. However, with surprise we were
mailed a second

Business report form for filing. Your office suggested mailing a letter to your office with
the form,

And check for 150.00, sceing that-the lost
I therefore re-submit our repo Document #. P96000049997 falong w1th payment of

$150.00.

‘Uniform Business Report



