2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOSNER, INC.

DOCUMENT # P98000079447

Principal Place of Business

€521 ARLINGTON LANE
PARKLAND FL 33067

Mailing Address

652t ARLINGTON LANE
PARKLAND FL 33067

-2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90008 023 ***]150.00

AR ORI

DO NOT WRITE IN THIS SPACE

SOSNER, MICHAEL
6521 ARLINGTON LANE
PARKLAND FL 33067

Cily & State City & State 4. FElNumber  §5-0863911 Applied For
Not Applicable
Zj t Zi i iti
® Country ® Country 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed nams of registered agant ang title if epplicable

{NOTE: Registered Agent signature required whsn reinstating)

DATE

~—8.~Thie corpeorationis-aligible-t
Tax tiling requirement and elects to do se.
(See criteria on back)

salishoiladniangibl
i g

After MAY 1, 2001 Fee
Make Check Payable to Department of State

- e eyt

will be $550.00°

—————

Z=10." EBElicn Campaign FiRancing.
Trust Fund Contribution.

Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change [ Addition
NAME SOSNER, MICHAEL NAME

staeet annRzss | 6521 ARLINGTON LANE STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33067 CITY-ST-21P

TILE T Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P L CITY-ST-2IP ~

TITLE [ Delete TITLE O Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TILE [ Delete T [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2IP

TITLE [J Dalete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE [ pealste TITLE [J Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the Information
indicated on this report or supple
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

wered to exel
| oth,

ke empowered.

plied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signaiure shall have the same legal effect as if matle under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

340-01  9T¥-473- 5830

L

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimes Phone #

§

T$5.00.may e |

CR2E034 (10/00)



