2000 UNIFORM BUSINESS REPORT (UBR) FILED

T
siGHAfuRE AND TYPED OR P Cffte Dayurne Phone #

DOCUMENT # PG9000013967 Mar 20, 2000 8:00 am
1. Entity Name S f S
SOUBY SALES, INC. ecretary of State
03-20-2000 90029 011 ***150.00
Principal Place of Businass Mailing Address
4806 POINSETTIA AVE. #1 4806 POINSETTIA AVE.. #1
W. PALM BEACH FL 33407 W. PALM BEACH FL 33407-2956 - e
.
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CQ S" 087/0 géS Not Applicable
P Couniry Zip Country 5, Certificate of Status Desired O $8.75 Additignal
- — L — . .Fee.Reguirad
— e § e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUBY' LEON G JR Street Address (P.C. Box Number is Not Acceptable)
4808 POINSETTIA AVE., #1
W. PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalura, typed or printed name of regisisred agent and tile if applicable {NOTE: Registerad Agant signatyre required when reinstaing} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
. . n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tmstlgzndaénopm:?;uﬁlon nd M fs'oq May Bo
- . dded ‘o Fees
(See criteria on back) ) Make Check Payable to Depariment of State
11 CFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TLE [ Change [ Adeition
NAME SOUBY, LEON G NAME
sTReeT aDDRESS | 4806 POINSETTIA AVE., #1 STREET ADDRESS
CIRY-ST-11P W. PALM BEACH FL 33407 CITY-5T-7IP
TITLE D O Detete THLE (] Change [ Addition
NAME KAVANAUGH, NEWL NAME
sTreeT aopress | 25 RICKS DR. STREET ADDRESS
CiTy-S7-2IP LAKE WORTH FL 33483 CITY-SY- 1P
A~ = I ———— e 1 PRt IR e —— "~ - — e
TRET T 0T ‘O Delete TILE ~ [ Change [ Addition
NAME MADDOCK, MARGARET K NAME
sTREET ADDRESS | 5481/2 NORTHLAKE WAY STREET ADDRESS
CITY-§T-2IP PALM BEACH FL 33480 CTY-S1-2P
e [ Delete l T [1Change L] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P
TTLE {1 pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IF
13 | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or lrustes empoweyed 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachme: ith an address, with all pther like empowered.
: DAL AT e L J } j F -
SIGNATURE; . b1 & foky i 3 13jv0 56!~ 822, J

nyeﬁms OF SIGNING OFFICER OR DIRECTOR

CRPFNR4 (9/4G0Y



