2001 UNIFORM

SINESS REPORT (UBR) .

DOCUMENT # P97000091839
1. Entity Narre
SORC PHINE LINE, INC. ,
W 01 SEP -7 AMU: 1
Peincipal Place of Business Mailing Adoress
4310 SW 21 TERRACE 4910 SW 201 TERRACE
FT LAUDERDALE F1, 33332 FT LAUDERDALE FL 33332
T T P T B NN
o Bd
| Ga ADL. 78(/ Suite. Apt. # 61.‘?,[ - DO NOT WAITE iN THIS SPACE
4 Y & Sta 4. FEI Number 796030 Apptied For
GM ,€ ) 650 Nt Applicabla
m v mﬂ& A | 5. Cerificate of Status Desies ?g-gg ‘ﬁ“”ﬂ'
5. Name and Address of Current Reglsterad Agent n 7. Name and Address of New Reglaterad Agant __ ]
Name
EQE:(']S(S:'Z, gﬂ.is'?EoRT;ACE Sireet Acgrass (P.0O. Box Number is Not Acceplabie)
FT LAUERDALE FL 33332
City FLl Zip Code

8. Tne above namad entity subsrits this statemant for the purpose of changlng its ragistered office or ragisterad agent, or bath, in the Stata ol Flonda;

SIGNATURE C &0"7‘ A!Jw WL_
Sgraiunt Wi O prokid AT OF regitirsd agent and Lite it dpnacabie. ) [NOTE- Ragiztared AQuot mignatynk tequirgd when reinatng) DA 4

8. Il;;srﬁ:porahgn is ellf_:]lble to savishy its intangiole FILE NOW'N! FEE IS $150.00 10. Elaclion Campaign Financing $5.00 Moy Be
Q requiremens end elects to do o, After MAY 1, 2001 Fee will be $550,00 Trusi Fund Contribution, ] Added 1o Fees
(Soo criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS . 12 AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ eista TILE ' CJchange [ Addition
M BENCSH, C. SCOTT HAME
SREET ADDESS | 4910 SW 201 TERRACE SIREET ADDRESS .
CITY-ST.2IP FORT LAUDERDALE FL 33332 X CITY-ST-ZP }
WLE [ berte e [Dcrange  [J Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
1 emv-st. e CITY-5T-2P .
TiTLE _ O oeme e } . [ Changa {7 Addhion
HAME - ' T I N
STREET ADORESS STREET ADDRESS
Cmy-ST-2P CITy-ST1.2p
TIME J oelete TTE ) [JcChenge [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CTy-§1-21p GiTY-87-2P
|
TLE O pelete Tine ) change [ Addition
NAME HAME N
STAEET ADORESS STREET ADDRESS ﬁ c\
CITY-S(-2IP CiY. S1-21P .
Tme [ petere TIE ’ [ Change [ Addilion
NAME NAME
STREET ADDALSS STREC” ADORLSS
OTY-ST-21P R CITY-S1-2F
13. | herety cerfy that the information supplied with this fillng does pft qualify for the exemption stated in Section 118 07[3}i), Florita Stalules. 1 further certify that the infarmation
indicated an this report ar supplemental report is :rua and accugite and that my signature shall have the same legal effect as if made uncer ggih; (hat F am an officer o dlrecmr
of tha gorporalicn or the receiver or trustee EpINe p f: this report as required by Chapter 6C7, Florida Stales; and thal my narmhtee r@m
changed, ¢ on an atiac witl 3 o/ Il empowrered, e, _zwy

e Sz

SIGNATURES "~

SIGNATUAZ AND TYFED OR PR

ED MAME OF SHINING OFFICER OR DIRECTON

CR2E034 {10/00)




