2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # P98000068741 ecretary of State

1. Entity Name 04-09-2003 90158 002 ***150.00
SOBRENITY, INC.

Pri 1 Pl f B Mailing Ad
rincipal Place of Business 1975 & Sunvise ailing Address PO Bo X ar01s2
FT. LAUDERDALE FL 3334 &dd F—AUDERDAE-FH-93004 )

wba S o 3205 |

s £ Sneige Blug|” PO BOK OIS

Suite, Apt. #, et Suite, Apt. #, efc. MECK HERE {F MAKING CHANGES
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T Zp = Couriry % 4 Country o ) $8 75 Additional
\ f
jﬁL' 1“/ 7 5. Certificate of Status Desired | Fee Required
6. Name and Address of Cutrent Reglistered Agent 7. Name and Address of New Registered Agent

Name

UZZO, BRIAN A - Street Address (P.C. Box Number is Not Acceptable)

10883 GANTRY ST.

BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

il

SIGNATURE
Signature, typed or primted name of registered agent and Lile if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
- 8, Election Ci ign Fi i
After May 1, 2003 Fee will be $550.00 et oo 8 5 3200 My e
'G Make Check Payable to Flornda Department of State ’
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D : [ Delete TITLE [ change  [J Addition
NAME UZZ0, ROBERT W NAME '
SIREET ADDAESS | 10883 GANTRY STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CiTY-ST-2IP
TLE p . [ Detete TITLE [JChange  [] Addition
N UZZO, BRIAN A NAVE
STREET ADDRESS | 3395 CKICKEE LANE . .  STREET ADDAESS U e
omv-sT-2p |MARGATEFL 33083~~~ — 7 ~ 77 T T emarm T . ) -
TITLE 3 elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-21P
TITLE [ Delete TITLE [C]) Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CIry-sT-2P
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-ZIP

rdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
At my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

12. | hereby certify that the information supplied with #ls filing
indicated on this report or supplemental repor€true ang’accurate and i
of the corporation dr the receiver or trustee 0 execute thigybhon as requj
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