2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000008564

Apr 13, 2001 8:00 am

1. Enty Name ecretary of State

SOHO WHOLESALE CORPORATION 04-13-2001 90044 026 ***150.00
Principal Place of Business Mailing Address
1703 JAMES L REDMAN PKWY 1709 JAMES L REDMAN PKWY

PLANT CITY FL 33566 PLANT CITY FL 33566

2. Principal Place of Business 3. Mailing Address “II"II”'I !m ”l "/ "

[

I

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B4-3487688 Appligd For
Not Applicable
Zi Count Zi Count
P ounity ' ountry 5. Certificate of Status Desired O $8 75 Addtional

. Fee Required

o= o €. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N ame e T e e e S R

CONNELL, JAMES H SR. Street Address (P.O. Box Numbef is Not Acceptabl

Q. X Il Ci e
1709 JAMES L REDMAN PKWY reet Address (7.0, Box Rumbet s Not Aeceptanle)
PLANT CITY FL 33566
City FL Zip Code
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
Signatwa, typed or printed name of registerad agant and tite if applicable. /ﬂﬁl’ E: Registered Agent signature requirad Qj\en reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!t FEE IS 10. Election Campalgn Financin
Tax filing requirement and elects to do so. After MAY_1, 2001 Fee will be $550.00 Trust‘Fund Cc?ntr?bution < ﬁgj'a%?ohll:z:e
(See criteria on back) a Make Check Payablrto Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE [J Change [ Addition
NAME CONNELL, JAMES H SR. NAME
swet aooress | 1427 8. COLLINS STREET STREET ARDRESS
CITY-ST. 7P PLANT CITY FL 33566 CITY-ST-7IP
TME VPD [ Delete TITLE O Change [ Addition
RAME CONNELL, JAMES H JR. HAME
steet aooaess | 1427 S. COLLINS STREET STREET ADDRESS
orv-st-ze | PLANT CITY FL 33566 GITY-ST-2IP
AME e iem = | O e mmmmemmasmrie = = o o = o meeme ] Delgte~ . TITLE T - - ~—=-=- - -[T]Change :[]Addition
NAME CONNELL, LINDA NAME
steeraooress | 1427 S, COLLINS STREET STREET ADDRESS
crv-st-z¢ | PLANT CITY FL 33566 CITY-ST-ZPP
TITLE L1Y] ] Delete TLE [ Change  [] Addition
HAME CONNELL, SHELLY L HAME
staeet anoress | 1427 S. COLLINS STREET STREET ADDRESS
CiTY-5T-2IP PLANT CITY FL 33566 CITY-§T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-7IP
TITLE [ Delgte TILE {Jchange [ Addition
NAME, NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

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

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that

changed, or cn an attachmeint with an address, with all other like empowered
SIGNATURE: szlq Conne P Hsz/\[ GM&//

SiGNATUHﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER QH IRECTOR ey

Daylima Phone #

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
name appears in Block 11 or Block 12 if

|

e —

CR2E034 (10/00)



