2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT P98000 2
1. Eny Nem * 059623 Secretary of State

SOCK EXCHANGE, INC.
05-19-2002 90248 018 ***150.00

- . -

May 19, 2002 8:00 am

wreazaw gl

Pri‘hci;a\al.-Place of Business Mailing Address
5770 W. [RLO BRUNSON. - | 5770 W, IRLO BRUNSON
MEM. HWY #319 " - MEM. HWY #3190
KISSIMMEE FL 34746 ‘ KISSIMMEE FL 34746 {II“'I ml”l
2. Frincipal Place of Busingss 3. Mailing Address “II' m"”l "I” "m“ll"m‘ lm"ml "III Im m’
&oma
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e & Bgry e e e e o et et e S e - e, sy it - e
City & State City & State 4. FEl Number Applied For
65-09%1 1 Not Applicable
Zi i it
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
.‘:_' ; :::. S Name Vel aet 3o
 CAMIOLO, CHRIS J JR Street Address (P.O. Box Number is Not Acceptabie)
e reg ress (F.O. Box Numder Is Not Acceptable
-5770 W.-IRLO BRONSON MEM. HWY
SUITE 318 ¢, ,
KISSIMMEE FL 34746 o RS
8 The above named entity submits this statement for the purpcse of changing its registered office or n , or both, in the State of Florida.
SIGNATURE L4 . 9“3?'09\
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. $h\sfﬁprporat|9n is Ehtglblj to| sz:tlslfycljts Intanglble- B FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
- 2eliing requirement and elects 16 do se. - ’ After May 1, 2002 Fee will be $550.00 © 7 TristFOnd Contrisution. © [0~ Added to Faes )
{See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e VP O Detele e DO thange (] Addiion | S
NAME MAGG'ORE' USA M . NAME . 2
sTheet anoress | 5770 W. IRLO BRONSON MEMO HWY STREET ADDRESS §
erv-sr-ze | KKSSIMMEE FL 34746 CITY- 52 T
1
TITLE P 7 Delete TITE Ol change [ Addition | &
HAME CAMIOLO, CHRIS J JR NAME
staeet aooess | 9770 W. [RLO BRONSON MEMO HWY STREET ADORESS
orv-st-ze | KISSIMMEE FL 34746 CHY-5T-2IP
TME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
L= CTREET ADDRESS L. C —— o el - P P
CiTY-5T-2IP CITY-ST-2IP
TITLE [J Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE O pelete “TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
i . ; Gobt Q0235876 A5~
SIGNATUR A2

Data Daytime Phone #

——— oy
[ el

=5
et




