FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07,2003 8:00 am
Secretary of State

DOCUMENT # /0970 00037730 03-07-2003 90114 006 ***150.00

1. Entity Name
Sorensen /”a " Qjemg n‘/*, Inc,

4

[ 3.- Mailing Addr.e.

‘2. I':’riﬁcipal Flace of Businéé . . S 7 N
AL oo Wes/ S‘;one brovk Cinkl 25 » losf SHne brpk Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citm & State Cijm & State 4, FEI Number Applied For
bﬂb’i e ~/ aqune | -/ CS-0913 /25 Not Applicable
2%3 330 Cowtgﬁ Z% 3330 Country UJ‘l” §. Certificate of Status Desired [J ?\gg:}&lﬂ“"”a'

7. Name and Address of Current Registered Agent

N Nawy Sorengen

™Iy ’ ' | Street Address {P.Q). Box §umbexjs, Not Agceptabl -
g _)&?“ﬁaﬁf;ﬂ— s7one: ryug" ~Cireks -

o avie FL | %3%5%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent,
SIGNATURE é ZK————Q‘“’ . D?AF'A‘?

Signature, typed or printed name of regrsiered agent and tife it i (NOTE: Registered Agent signalure required when reinstaling} I d /DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

CR2E034B (12/02)

e President, (irector, SecF “1!"; STREL
HAME hid Shrencen NME -}
smeeTanoress | AP0e Wes? Shme broske Creete SSTREET ADURESS ™ 7”7
" omy-sT-ZP Oavi e, FI 33330 LITY-5T: 2P
J T
NAME AME:
STREET ADDRESS STREET ADDRESS -
LITY-ST-21P (Y '
TITLE STLE
NAME ‘ TNAME

s - n9e®| DO NOTWRITE
m: ~ INTHIS SPACE

CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME HAME.
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ST ST TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ther Iike empowerad

SIGNATURE: te s, [eiid Sorensen .,:%(A; 78S 652°5T 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daie Daytima Phone #




