2000 UNIFORM BUSINESS REPORT (UBR) FILED

{ .
DOCUMENT # P96000079850 Jan 25, 2000 8:00 am
. Entity Name
SORSCO, INC Secretary of State
' ) 01-25-2000 90128 040 ***150.00
Principal Piace of Business Mailing Address
1305 FALLSBROOK TERR 305 FALLSBROOK TERR
AGWORTH GA 30101 ACWORTH GA 30101-7838 o -
us us
2. Princ:pal Place of Business 3. Malng Address ”II“IIl m “IIII || “ II' IIIm “I“ ’II I' Iml II" ml
Suite, Apt #, etc. Sute, Apt. #, elc DO ROT WRITE iN THIS SPACE
Coy & State City & State 4. FEI Numbicr 65'07%141 Ans ed For
Nzt Applhcable
70 Country Zp Country 5. Cortficme of Status Dasred 14 fg.ggq L:jﬂ;gedculmanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUI-UVAN wl-umF trect Agdress {(P.Q. Bo mbers Acgeniab el ’ ]
' réct ath X (] ColAaD )
2401 E. ATLANTIC BLVD. Lishthouse §ant "Pﬁ@sm&da .
SUITE 410 - :
POMPANQ BEACH FL 33062 @cw . Nﬁ;_&;-m?&ﬁgk "-t_f 3N

8. The above named entity submits this statemant for the pu-pose of chang ng its regstered office or regislered agent, or both n the State of Fionda

SIGNATURE
S gnature hyped o0 arvvedd nare ol registered agent atd e il ang) cak'e [MIDOTE Reg o's = Ggart s e Jrs redianrd wres T skt ) maTE

9. This corporaﬂ:_)n is ehgible to satsfy s intang ble 1 m’" fEE 1S $150.00 10. Etection Campaign Enarcing $5.00 May B

Tax fiing requirement and €lects to do sa Afor iy V ",m Foo will be $550.00 Trust Fund Contributan N Added to F:i-s e

(See crieria on back) [ Make CY eck pmm. 1o Department of State |
11. QFFICERS AND DIRECTORS . __‘f[)DITIONSJQHANGE_S TO OFFICERS AND_DIHEQT_:Q_H&{:J“W T B
TIE 1] T Delete Oengs T adonar |
NAME SHAW, STEPHANIE NALYE
sreer anoaess | 1305 FALLSBROOK TERRACE SIRZET ACDAFSS
CITY-81-21P ACWORTH GA 30101 CNY-57-2iF
e (] Delete TINE B O cnange 1 Addner |
NAME KAME '
STREET ADDRESS STREFT ADDRESS
TITY-51- 20 Y-S 2iF
TITLE {7 petete TiT.¢ D) cnvge [ Acditson
KAME HAMS
STREET ADDRESS SI3EET ADJRESS
CiY-ST-2IP CiTy-S1-2P
THLE [ peete TifLE O cnance [ Additen
KAME MAME
STREET ADORESS STREET 8DDRESS
CITY-ST-ZiP ] oY ST-2.F e ]
TI7LE [ Delete s [ Cracge [ Agdihion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-81. 1P CITY-51-2IP
THTLE [ Detete TTL [3 crasoe (O Additan
NAME NaME
STAEET ADTJRESS STRIFT ABDATSS
CiTY-57-21F CTy-ST-207 !

13. | hareby cerl fy that ine information supphed with ths firng soes not quakty for the exempbon stated in Sect on 113 07310} Flonda Statutes urtner cealy that the informacion
ingicated on this report or supplemental report s true and accu-ate and that my signature shall have the same lagal effect as if made uador 03t that Lam an oftaer o d reclor
of tne corporation o the recejver or trustee empowered Lo execu’e this report as requered by Chapter BO7, Flonda Statutes, and that my namé appears in 8- 11 or Bace 120
changed, of on an atizchmght vith an address with all othetdie empowered

SIGNATUR ZONGNE N, O \ \%]TQQ 770425 Tele

SHGNATURE ANB TYPED OF PRINTED NAME OF SICMING OFFICER OR DIRECTOR [raztow Proce = |




