. 2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P97000081892

1. Entity Name

" SOULED QUT ENTERPRISES, INC.

V]

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90208 022 ***150.00

//

Principal Place of Business Mailing Address
7 ENTERPRISE DR POB 1823
BUNNELL FL 3110 BUNNELL FL 32119
us us

2. Principal Place of Business 3. 'Mailing Address

IR

MR

0N

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apl. #, eic.
City & State City & State 4. FEI Number 59‘3470273 Applied For
Not Applicable
Zp Country p Country 8, Cartificate of Status Desired 0O $8.75 Additonal
- . . Fee Required
<~ - -5, Nama and Address ol Curreni Raglstered Agent - 7. Name and Add of New Registered Agent
} Name
T TBANKS, JAMES R '“ - - — - — -
Strest Address (P.O. Box Number is Not Acceptable)
59 WOODFELD DRIVE
PALM COAST FL 32184
City FL Zp Code
8. The above named entity submils this statsment for the purpose of changing its registered office of registered agent, of baoth, in the State of Florida.
SIGNATURE
Signahure, typed or printad nare of registaned egant and tie d applicabis. {NOTE: Registared AQant signaliue required whan rainsieting} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10, Election Campalgn Financin
Tax filing raguirement and elects to do so. After MAY 1, 2001 Fae will bo $550.00 Trust Fund Cm:natr?busion‘ o ﬁ?dowlgz?
{See criteria on back) : Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 _
e PSD O Detzte [Jcharge [ Addiden §
e BANKS, JAMES R S
sTREET anoress | 59 WOQDFIELD DRIVE §
omy-ST-2° | PALM COAST FL 32184 &
me VPTD . 1 Detetn [ Change [ Addition g
NAME BANKS, DONNA M
sTheeT aponess | 59 WOODFELD DRIVE
orv-st2¢ | PALM COAST FL 32184 B
~TifLE | meear . et 4 — ru{=] Deloty 2 - - _ ‘COchange [ Addition | -
HAME
STREET ADORESS R S'I'REET ADDRESS ~ _ o
Cy-sTmPT | T - T “Eonv-érae T )T =
TNE O Detete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CoTY-S1-21F
TME 1 detets ! TE OJChenge [T Additon |
NAME NAME
STREET"ADDRESS N STREET ADDRESS
CiTY-S§T-2IP CiTY-5T-2P
TILE O pelete e [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-SI-2P

13, | hareby certify that the information supplied with this fili

of ihe corporation of the receiver or fnustee empowered to executea this report

] _ ! does not qualtly for the exemption slated in Saction 119.07(3Xi), Flerida Statutes. | turther certify thal the information
indicated en this report or supplamentat repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an address, with all other like empowered, (‘?ﬂq )
SIGNATURE: v (AP 2ar?) w B3/ HHS 0D [
SIGNATURE AND TYPED DR PRINTED NAME OF SHINING OFFICER OR INRECTORN Oates Daytirme Phone &




