FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - D48 Hp005 34 6s =Pz

1. Entity Name

Sotf‘vej H eaven Fre.

FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90033 016 ***150.00

DO NOT WRITE IN THIS SPACE

"2, Principal Place of Businez / 3. Mailing Addres:
¢ L

8802 Bloomtrelt Bl (]

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

Bl

(oo fye

DO NOT WRITE IN THIS SPACE

City & State 4, FEI Number Applied For

Saraseto , FL ig;['agin-/q}r Fé @5_"084é90i

Not Applicable

Country

U8 4.

O $8.75 additional

5. Certificate of Status Desired

ii§ 4& 38 Zi%‘/a 3 g 7K Fee Required

7. Name and Address of Current Reglstered Agent

™ David M. Silercte/n - ﬁ’f/?fﬂefl

DO NOT WRITE

Street Addsess (P0. B umb%ei? NolAcceptable)
r h n

IN THIS SPACE 720 South Cranse Ave.

/ / “ Samsota T FL ™36

8. The above named ¢ntity syfmits this gatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P 4-24-o0o>

ent $hd title f Appkcable. (NOTE: Registered Agent signature required when reinsiating) DATE
89 ppl g gy
o

¥
8. This corporation is eligible (o satisfy its Intangible
Tax filifgg requirement and elects to do so.
{See criteria on back) E(

January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 MayBe
Added to Fees

Make Check Payable to Department of State

M, DFFICERS AND DIRECTORS

T Hesolewt, Secretary TLE

NAME Erte M. /M oﬁ NAME

sreeEr aonRess | @@, Bloom4e d Blvd. STREET ADDRESS

v st | Cpo g -o‘[‘ﬁ_. TC 34238 CITY-ST-2IP

TILE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TME TmE

NAME NAME )

STREET ADDRESS STREET ADIORESS ‘ Y
CY-ST-ZIP CTY. ST.2iP DO NOT WRITE
TITLE TITLE I N T S S C
e e HI PACE
STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY- ST-IP

THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITy-ST-2IP

THE TME

NAME NAME

STREET ADDRESS STREET ADORESS

TY-ST-250 CITY-ST-2P

13. ! hereby certify that the informatin supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. i further certify that the information
indicated on this report or suppjermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelyer or trustee emowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address. with allfther like £Zmpowered.
SIGNATURE: A 429-02- 24/-HY-Leo

TLRE AND TYPED OR PWE (?GNNG OFFICER OR DIRECTOR Date Daytime Phone #
o,



