" l'

2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P99000026002 May 12, 2001 8:00 am

1. Entiy Naro Secretary Of State

S‘OURDIFF ENTERPRISES INC. 05-12-2001 90059 018 ***150.00
Principal Place of Business Mailing Address
6425 BAYFIELD DR. 6425 BAYFIELD DR.
JACKSCONVILLE FL 32211 JACKSONVILLE FL 32211

I

2. Principal Place of Business 3. Maili ress ”Im"' ”Im
HIS6S NoztM MeiN & 1‘596? NoH Mok ST
Suite, Apt. #, etc\ O Suite, Apt. #, etc \\ O OC NOT WRITE IN THIS SPACE
o0
City & State~ . _ - o &St T ~ +  ---4 .4,-FEl Number-<- '356604 T - Applied For™™ -7
SA‘C—\(—§U\V‘ Le PL’ j‘w SQ"\&[' ‘\C PL’ 59- 8 Not Applicable
3 a 2T 6“&5'\) AL é'vo 220 ¥ ﬁ’?)’ VAL 5. Certificate of Status Desired B ?ase gesq Additonal
6. Name and Address of Current Reglistered Agent i 7. Name and Address of New Registered Agent
Name
ggg:r:lﬁkj&l BGEHRANSASRBR Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428

City N FL Zip Code

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

SIGNATURE T&% «// % [/ EA/ u/zp///‘ /?255 O /0‘// X4

CR2E034 (10/00)

pnnter‘wamﬂ’ fg?ﬁred agent and title if apph!abla {NOTE: Registered Agent signature required whan rainstating) DATE
8. This corporation is eligible 1o sausfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution. | Add'ed to Feis
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 ]
TILE CEQ [ pelete TIMLE an
NAME SOURDIFF, KULLEN NAME : -
STREET ADDRESS | 5425 BAYFIELD DR STREET ADDRESS — T
Crry-ST-21P JACKSONVILLE FL 32277 - C CiTY-S1-21P 53 E :E E Fazi: o e
TITLE v . . : vV TIMLE EB | O Change [QoeTion
NAME SOURDIFF, MARSHA MAVE DTS NWHoNS
STREETADRESS | 6425 BAYFIELD.OR _ _ _. _._ . ... __. . STREET ADDRESS 1 " S R,
Crmy-s1-2ip JACKSONV]U_E FL 32277 CITY-ST-7IP \ 66&'“ 6 “ \Q\UQTL'T\ .DE_
TITLE [ Delete TITLE SJAADN e O 32328 Ocrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2IP
TNLE [ Defete TIILE [ change  [J Addition
NAME I NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-21P
TITLE [ pelete TTLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gl other like empoweread,
u.509 9L>
SIGNATURE: 2N SpueDTFF 0401 for 19 7 ?I;

D NAME OF SIGNING OFFICER OR DIRECTOR " Daw £ : Daytime Phuns L]




