FOR PROFIT CORPORATION -

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2002 8:00 am

DOCUMENT #

1. Entity Name

Sodi '

PAYOO0COOHIYY

Floatoa TomBew Co. Tuve

ecretary of State

04-02-2002 90111 006 ***150.00

7

DO NOT WRITE IN THIS SPACE

80056845

2. Principal Place of Business 3. Mailing Address
Lcaoio PoRBow 111
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ACap: A F{. 4&64_0,\3 F/. SY— qu D é ga Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [ h
Y264 255 70 32y 2S00 Fae Required

7. Name and Address of Current Registered Agent

Name

. N A ST Al (p)ul.&o
L O N OT_ WRIFE s ) S_t_fee!Ad_d@g_(P.O. Box Number is Not Acceptable) . i o
IN THIS SPACE Zo— el — =
Ci Zip Code
/;'Tﬂ.c an A FL EB&/:LL_{
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE lk ~ stg}‘\ 2-2/-n7
Slgnaluri typed of printed nams Mgws{ewt and lie it applicable. INOTE: Registered Agent signatura reguirad when rainstating) DATE
i R g . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible After May 1, Fea Is $550.00 10. Election Campaign Financing $5_00 May Be

Tax filing requirement and elects to do so.
(See criteria bin back}

=dl

Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. ~ OFFICERS AND DIRECTORS
TWILE f{lﬂé‘- Dav1 TmE

NAME U~ % %rﬂ:o NAME

sReer anpRess | 20 (e (1m STREET ADDRESS

orv-size | QR capia , 5. 3 g‘g_é L CITY- §7- 2P

TIE o PResi genn ; TiLE

HAME Mike Lewsi NAME

sweeranoeess | 2 (e (b P4 STREET ADDRESS

v | Allcapra £ 3Y24d o<t

T TiLE

NAME NAME _

STREET ADDRESS STREEY ADDRESS

av-sr 2p cmv-st-2° . DO NOT WRITE
fitie = T — AtV OV —
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

e TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-5T-7P

T TLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P £ITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor
of the corporation ar,
attachment with an dddress, wi

SIGNATURE:

all other like empo

-

plemental report is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or diractor
er or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

2.2{-32

SIGNATY

AND TYPED OR RNt NAﬂw}NING OFFICER OR DIRECTOR

Data " Daytima Phone #

CR2E034B (12/01)

(%3) Y94 7/31




