2000 UNIFORM BUSINESS REFCRT' (UBR)

DOCUMENT # P99000029808

1. Entily Name

SOULMATE CONNECTION CO.

FILED
May 01, 2000 8:00 am
Secretary of State

02-09-2000 90378 008 ***158.75

Principal Place of Business

3237 & SEMQRAN BLYD STE 63
ZTLNTTOPL 32822

Mailing Address

4545 5 SEMORAN BLVD STE 633

ORLANDO EL 32622-2408 —8

2. Printipal Place of Business

3. Mailing Address

A ER R

Suite, Apt. #, etc.

Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S i -~ 35 ? O,E; 3 q Mot Applicable
Zip Country Zip Country " . $8.75 Additiona
§. Certificate of Status Desired E’ Feo Required
ik, Name and Address of. Current Registered. Agent . | _ _ 7. Name and Address of New Reglstered Agent
- Name < e R b
K.URTL GR Street Address {P.O. Box Numbser is Not Acceplabls)
4548 S SEMORAN BLVD STE 833
ORLANDO FL 32822
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
, .
SIGNATURE 6 . £ . ku—rT <
uﬁmteq name of registated agarg and tdla applicstla. (NQTE: Reqislersd Agant signature requied when reinstatngl DATE
9, This corporation is eligibs to satisfy its intangible . FILE NOW!! FEE 1S $150.00 10. Efection Gampaign Financi
Tax filing reuinernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 et paign Financing $5.00 May Be
g st Fund Contribution. Added fo Fees
{Sea criteria on Hack) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
Lt e G R 01 Delete TmE {Jchange [T Addition | &
HAME Kuelzes NAME e
STREFTADCRESS | YS YL, § . § emPrast 3’*’4 PT L33 STREET ADDAESS §
ovstr | Orlandeo FL 32822 wiy-S1-2 4
@
ITLE 1 Dekete | IR D change T Addition | &
HAME NAME
STREEV ADORESS STREET ADDRESS
CiTY-57-0P CITY-ST-2P
mE T TS TS e~ - e TIE™ oar? fmmrmn - o = - . [Ochange -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY- 57-2P
TITLE 3 Delste TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP GmY-ST.21P
WIE [T pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21P CRY-$1-2P
Tne [ Detete TRLE Oichange T3] Addition
NAME NAME
STAEET ADORESS STAEEY ADDRESS
CiTY-51-2P CiTY-ST-2IP

13, ¢ hereby Certify that the infarmation supplied with this lll‘mg does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes, { further certify that the information
indicated an this repaort or supplemeanial raport is frue an

of the corporation of the feceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with gho

SIGNATURE:

accurate and that my signature shali have the sama legal effect as if made under cath; that | am an officer or director
like empowered.

= ,:.\f-' P R
IR

[~3-00 Yo7-2074227

Date Daytina Phona &




