2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068741

1. Entity Meme

SOBRENITY, INC.

Ao o

o~ — &

F"rlncipal Place of Business Mailing Address

825 INTRACOASTAL ORIVE
FT. LAUDERDALE FL 33304

%5 INTRACOASTAL DRIVE
FT. LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, stc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90074 029 ***150.00

K
BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper 65-0865882 Applied For
A Not Applicable
Zip Country L Country ; : $8.75 adgdltional
N 5. Carlificate of Status Desired N  Pas Reguired
6. Name and Addresa ot Curreni Registered Agent . 7. Name and Address of New Reglstered Agent
Name
UZZO, BRIAN A ‘ 7 T T T T Sirest Address (PO. Box Number is Not Acceptable) - TR T
3395 CHICKA LANE :
MARGATE FL 33063
City F L Zip Cede
& The above named enlity submits this statement for the purposa of changing its regislered office or registered agent. or both, in the State of Florida.
SIGMATURE
. Signature, typed or printed name of registared agent gnd it if gopircably, {NOTE: Ragistered Agent gignature maquired when einstatng) DATE
9. This corporation is ellgibie to satisty its Intangibls FILE NOW!!I FEE IS $150.00 : :
10. Election Campalign Final
Tax {liing requirement and elects to do se. Aftar MAY 1, 2000 Fee will ha $550.00 ' P g . neing $5.00 May Be
- Hiig requifemsant RS lo o se. L AUST AL 1, cUUh FE b .. - ZTrust Fund Comribuion, - .__ _Added io Foes _ .
{See criteria on back) O Make Check Payable fo Depanmient of State
11, N OFFICERS AND DIRECTORS H kX ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e D [ peete Tne O Change [ Agdition §
NAME uZz0, ROBERT W NAME &
sTaeer aboREss | 10883 GANTRY STREET STAEET ADCRESS 3
CTy-57-21P BOCA RATON FL 33428 cy-ST-2F I
TME 1P [ pelets e / /W _Q»Cnmga [ Addrtion g
NAME UZZO, BRIAN A NAME Bl o B V222
STREFT ADORESS | 3305-GHESKACIN SRETAOORESS | 2P CHUAEE- L
o520 | MARGATE FL 33063 s | e, L 2IHS
THLE N [ Detete e (Jcrange [ Addition
NAME R name
STREET ADORESS [ swaeer aovress
CITY-ST-2IF Ciry-sl-2ip
TITLE {7 Defete me | 7 =T T D chamge D) addition [T T
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP omy-SI-2ip '
TITLE O Detete it I Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS .
CITY-ST-2P GITY-ST-2IP
TmE C oeete TITLE O Change [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P - CIY-ST- 3P
13. | hereby certify that the information supplied with this ng doesAlot qualify J4F the exemption fated in Section 119.07#3)0). Florida Statutes. | further certify that the information
indicated on this repert or supplamental report is w8 and acpdrate and thél mk signature | have the same legal effect as if made under oalh; that | am ar officer or director
of the carporation or the raceivar or trustaa armpaderad 1o gfacute this Aboryas replire: Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12l
changed, or on an attachment with an addrgas, with alt pifier like empgtver .
. -
S T SN £LV / p L ./
SIGNATURE: ol s f g z
RE ARD TYPED P OF SidN. OFFICER D, Daybma Prhoms #




