2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P98000059623 ecretary of State
1. Entity Name 04-28-2003 91286 005 ***150.00
SOCK EXCHANGE, INC.
Principal Place of Business Mailing Address
5770 W. IRLO BRUNSON 5770 W. iRLO BRUNSON 11UKLJIJD
MEM. HWY #319 MEM. HWY #319
TR NI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE}! Number Applied For
Sm1 1 Not Applicable
Zip Country aip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
iz e, e ememe o e e [WNAMB e o - - R
CAMIOLO' CHRIS J JR Street Address (P.O. Box Number is Not Acceptable)
5770 W. IRLO BRONSON MEM. HWY
SUITE 319
KISSIMMEE FL 34746 City FL [ ZpCode

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Fiorlda | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. ({NOTE: Aegrstered Agent signature required whan reinstating) DATE
- FILE NOWH!! FEE IS $150.00 . N )
- 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?wtr?bution. ? O ?cﬁj}a?ﬁ?ohllggf °
Make Check Payable to Florida Department of State
10. 5 OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME VP O oelete TITLE [ charge [ Addition
NAME MAGGIORE, LISA M NAVE
STREET ADDRESS | 5770 W. |RLO BRONSON MEMO HWY STREET ADDRESS
arv-st-zp | KISSIMMEE FL 34746 CITY-5T1-21P
TITLE TP O Delete THTLE ) Change [ Addition
NAME GAMIOLO, CHHIS JJR HAME
STREET ADDRESS | 5770 W. IRLO BRONSON MEMO HWY STREET ADDRESS
cnv-s1-2p - | KISSIMMEE FL 34746 CITY-ST-2ZIP
THLE [ pelete TILE . [ Change [ Addition
NAME - N T T e T T e 0 oo = T ‘
STREET ADDRESS ' T STREET ADDRESS
CITY-ST-2IP . CITY-5T-Z)P
TILE : 1 pelete TITLE . [ Change [ Addition
NAME Sy NAME
STREET ADDRESS S STREET ADDRESS
CITY-8T-2P CITY-ST- 2P
TITLE [ Delete TITLE : [Tl Change (] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered 6

f07- 37

SIGNATURE: 625

naytima Phons #

CR2E034 (10/02)



