2001 UNIFORM BUSINESS REPORT (UBR) May 151%0%11) 8:00 am

DOCUMENT # 1 0000 & 41 / , Secretary of State
e 05-10-2001 20174 047 ***150.00

“Sobrentty Inc.

Principal Place of Business Mailing Address

4239 Irivacoas+al Drive a1 Ttra (csstal Drioa
Fr.Lovdeddale, ﬁ“3330‘-{ £~ . faodo(a[é,ﬁ,aasoq ..

2. Principal Place of Business .| 3. Majling Address

Suite, Apt. #, atc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

A0062205

Cily & Siale City & State 4. FEI Number ~ [Applied For
@S —O(?CP S’?‘FQ Wot Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6 Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
T e . "] Name
B r} aﬂ A u Z Z(:) Street Address (P.O. Box Number is Not Acceptable)

339S (Chiclier LONE

MaquHfL—‘FC— 830093 City FL Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|

CR2ZE034 (11/00)

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporatior: is eiigiole to satisly its Intangible FILE NOW!l! FEE IS. $150.00 1. Election Campaign Financing $5.00  May Be

- _Tax.flilng r?quuemenl and slects.to.do so. After-MAY-1,:2001-Feo will:-be-$550,00.- . =] . —ustFand Castiibution— L1 —— AddEd 5 Fobs
{See criteria on back) O . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1

THLE D 7 Delete TITLE [J Change [ Addition

NAME 220, RBobert W . NAME

STREET ADDRESS | (DO 3 Gﬂ e Stree STREET ADDRESS

CITY-§7-21P CITY-ST-ZIP

Boca Paton, f£. ABULYH —

TITLE [ palste TITLE O change [ Addition

NAME uzz O @f (GN A NAME

STREET ADDRESS (0.¢ t STREET ADDRESS

CITY-ST-2IP 229 Cn e ¢ ot CITY-$T-2IP

AT gEf e 3 3003

WE o T T e e T Opetete™ -~ § e - - - - [ change . [ Additien |,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE ’ O oelete TITLE [J Change ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIry-si-21p oITY-§7-21P

TITLE O pelete ILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP : CITY-$T-2IP

Timg 7 petete TILE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IF

P |

13, | hereby certify that the information sup gk
indicated on this report or supplemeni rep
of the corporation or the raceiver
changed, or an an attachment

this filing dges nact qualify, far the exemption stated in Section 119. 07{3)0) Florida Statutes. | further certify that the infarmation
Acgkurate and Jat my signature shall have the same legal effect as if made under cath; that ! am an officer or director
Bport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

gOwered,
Drgn A Uz2w  4-049-0! gsy- 917 -£311

gtunG SFFICER OR DIRECTOR Date Daytime Phione #

SIGNATURE:




