. FILED

' Jul 07,2006 8:00 am
2006 FOR AL REPORT [\ TION Secretary of State

DOCUMENT # P96000069736 07-07-2006 90004 029 ***150.00

1. Entity Name

SULEO, INC.

Principal Place of Business Mailing Address

307 E. ATLANTIC AVE. % JOE GOLDSCHECK 5 0 0 2 1 8 5 3
DELRAY BEACH, FL 33483 2801 NE 53 CT

LIGHTHOUSE POINT, FL 33064

AR TR

07032008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pR= g Ropiea Fr

NOT APPLICABLE Not Applicable
5. Certilicate of Status Desired [ ?g-;gﬁf:;‘“”a'

6. Name and Address of Current Reglstared Agent

oS, OCEAN BLYD. 5704 DO NOT WRITE
POMPANC BEACH, FL 3306:? IN THIS SPACE

8. The above named enlity submils this slatement for the purpase of changing its registered office or registered apent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and titke if applicabla. (NOTE: Aegistered Agent signature required when ransiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Func Contribution. - [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TE P .
NAME UMGEHER, HERBERT L

STREET ADDRESS | 1770 S. OCEAN BLVD. #704
CITY-ST-21P POMPANO BEACH, FL 33062

JMLE

NAME

STREET ADDRESS
cny-si-zp

TLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CsTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hersby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that tha information
indicated on this report or supplamental report is trua and accurate and that my signature shall have the same legal effact as if mads under oath; that 1 am an officer or director
of tha corporation or the regdiver or trustegempowaerad to execute this report as required by Chapt orida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfent with an aggress, with all other like empowered.

SIGNA eSS TChoscsreK t?//f;éwé 95y /1Y -©900

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Pnone #




