R
'ﬁ

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 21, 2003 8:00 am
Secretary of State

T RIEN T 8 02-21-2003 90828 019 ***150.00
DOCUMENT # P97000049437 :
1. Entity Name ] Y
SOS COMPANIES, INC.
Principal Place of Busingss Mailing Addrass
6303 5. ORANGE BLOSSOM TAL. 6303 5. QRANGE BLOSSOM TRL. )
"ORLANDO FL. 32809 ORLANDO FL 32009 -\
Suite. Apt. 4. etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Numbar Applied For
59-3451 152 Not Applicable
ap Counlry Zip Country 5. Certificate of Status Desired ]~ $8-75 Additional
' Fee Raquired
B. Name and Addreas of Current mmamd Agant 7. Name and Address of New Regi d Agent
. —— Name___ g . T i - S D W )
AL I M T R v v e e i LS S | — e e oL PR i e by e
STONE, S ENM Strest Address (P.O. Box Number is Not Acceptabla)
725 N. MAGNOLIA AVE. i
ORLANDO FL 32803
h City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. 1am familiar with, and accept
« theobligations of registered agent.
SIGNATURE
R . fyPed of Brintad nama of 1Qisieled sgent and titls f agplicable. (NOTE: Registorad Agent mignanire required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .- Election Campaign Financing $5.00 May Ba
s After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added o Faes
+ Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L T OPST O Delete HiLE O change [ Addition | &
NAME 5086, FAROUK M HAME =]
sreeT anoress | 6303 S. ORANGE BLOSSOM TRL STREET ADDRESS | §
orv-st-ze - [QRLANDO FL 32809 CITe-§t-2p g
e D ' O] Deete e Dowe Dt | &
RAME S0S, NADIA F AME
streer anoRess | 6303 S. ORANGE BLOSSOM TRL STREET ADDRESS
ar-si-z2 [ ORLANDO FL 32809 CITY-51-2P
ME ‘ O Deteta iyl Ocnange [ Aodition
e et e SRR, . .. SV P e s
STREET ADDRESS . i - " STREET MDRERE | T e A T e TRl
CITY-51- 2P CITY-5T-2IP .
Tine [ etete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P cy-St-zp
TIME 7 Deleta TIRE O Crange  [J Addition
NAME NAME
- STREET ADDRESS STREET ADDAESS
CTY-51-2P CY-S1-2P
TIE ] elete TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
12, | hereby certify thal the information supplied with this ﬂllng does not quality for the exemption stated in Saction 1 19.07(3)i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the carporation of the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g4 other like empowered.
WSS A~ D AN AN O R
SIGNATURE: SERNTLRE AR |/10 /0_3 (Mo7) BEG—24 R
SIGHATURE AND TYPED Ct PRINTED NAME OF BIGHING OFFICER OR DIRECTOR i ' Dale . Daytime Phocs #




