SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona y

!
‘ )
2003 FOR PROFIT CORPORATION FILED 2
! [ ]
UNIFORM BUSINESS REPORT (uam Mar 31, 2003 8:00 am
| z
1. Entity Narme ‘ 03-31-2003 90162 034 ***150.00
SOSNER, INC.
1
Principal Place of Business Mailing Address !
6521 ARLINGTON LANE €521 ARLINGTON LANE i
PARKLAND FL 33067 PARKLAND FL 33067 !
_2. Pringpal Plage of Busingss — e~ 1 3. Malling AQCHESS — o —— - smmerm o o2l TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apnlied For
’ 65-086391 1 Not Applicable
- , " ‘
P Country o Gountry 5. Certificate of Status Desired O $8.75 additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- Name: !
|
SOSNER, MICHAEL -._' ) Street Address {P.(). Box Number is Not Acceptable)
6521 ARLINGTON LANE - .»: ., ,
PARKLAND FL 33087 . j
. City . Zip Code
o . FL
8. The above named enmy.submlts this statement for the purpose of changing its reglslered office or registered 'agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\slered agent |
H . . 1
SIGNATURE R ‘
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registersd »5genl signatura raquired whgn reinstating) DATE
[<¥ ;*i - — o R 3 — 5
; ' ’ ‘ 9. Election Campaign Financi
Atter May 12003 Fee will be $550.00 P om0 R0, ey 2o
Make Check Payable to Fiorida Department of S{nte '
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - O Deete e i O Ghange [T Adition | &
NAME SOSNER, MICHAEL NAME | 3
sTREeT ADDRESS | 6521 ARLINGTON LANE STREET ADDRESS X 3
orv-s-2p | PARKLAND FL 23067 CITY-ST-2P ; 2
[
TMLE O Delete TMLE ! [Jcrange [ Addition g
RAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TIME [ Delete TILE 1 D Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-21P )
TITLE O Delete TMLE D change [ Addition
NAME NAME ; o . [ -
STREET ADDRESS o~ - |] STREETADDRESS | ~==var ~ ]t‘,-”’ N
CITY-ST-71P T CITY-ST-2P ;
TITLE OJ Detete TILE : [ change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS !
CTY-§T-2P GITY-ST-21P i
TITLE [ pelete TITLE i ‘ [ Change ] Addition
NAME NAME i
STREET ADDRESS / STREET ADDRESS )
CITY-5T-2IP :n /., CITY-5T-21P 1
12. | hereby certify that the informationy/Syfpljéd this filing does not quality for the exemption stated in Secnon 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supple/ng e and accyedte 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 receivr trufiecs edltc exfoute this report as required by Chapter 607, F\onda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen Fegh gthot like empoyvered.
Mithpe JQSM%Z 33003 IY13EY



