2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) Jan 27,2003 8:00 am

DOCUMENT #  P97000055583

1. Entity Name

SOBIK'S SUB'S OF WINTER GARDEN, INC.

Secretary of State

01-27-2003 90177 037 ***150.00

Mailing Addrass
1002 SPRING CREEK DR.
OCOEE FL 34761

Principal Place of Business
12307 W. COLONIAL DRIVE
WINTER GARDEN FL 34787
us

70014164

2. Principal Flace of Business 3. Mailing Address

(L

Suite, Apt. #, etc. Suite, Apt. # ete.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3480808 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desfred O $8'75 .ﬂrdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i Py sy — e — o - s = Nameg = R e PR =R—— . . —
HICKA ! JOHNNY D. Street Address (P.O. Box Number is Not Acceptable)
1002 SPRING CREEK DR.

OCOEE FL 34761

City Zip Code

FL

L]
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

S~

SIGNATURE

Signature, typed or printéd nams of registared agent and litle If applicatie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Dapartment of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5,00 May Be

10. OFFICERS AND DIRECTORS —I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nTLE PD O Delete THLE [Jchange [ Addition
NAME HICKMAN, JOHNNY D HAME
streeT anoress | 1002 SPRING CREEK DR. STREET ADDRESS
omv-st-ze | OCOEE FL 34761 CIY-5T-2P
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET AUDRESS
CITY-ST-2IP CITy-§1-2P
Tme i o . Opeee . ME | o an mmm cm m e e emer s . ] OPEnge [ Addition_
NAME HAME
STREET ADDRESS STREET ADDRESS
' cy-sT-op t CITY-ST-2IP
TIE CJ Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1- TP
TMLE 1] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CiTY-ST-2IP
THLE O pelete TITLE [Jthange  [J Addition
HNAME NAME
STREET ADCRESS STREET ADBRESS
CITY-8T-2IP CITY-S1-2IP

12, | hereby certify that'the information supplied with this filing does not gualify for the

exemption stated in Section 118.07(3)(i), 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 lagai effect as if made under oath; that ! am an officer o director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an address gwith W
o
SIGNATURE: _L ARBLLTID RRVEEAYIERT

/=25-03 ‘7'0) F77- 504

SIGNATURE ANDTW.’D OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR Date Daytime Phone #

£ FRRGD

~

CR2E034 (10/02)



