2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-P99000052117 ~ - - Mar 21, 2001 8:00 am
" Secretary of State

SOQUE’ INC 03-21-2001 20047 047 ***150.00
Principa! Place of Business Mailing Address
22798 CAROLINE DR. 22798 CAROLINE DR.
ESTERO FL 33928 ESTERO FL 33928
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number 65-0937726 Applied For
Not Applicable
L Country Zp. ... - COUNMY e |- 5. Certiicate of StatsDésTEa™ "] $8.75-Additional—-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, HENRY P Street Address (P.O. Box Numiber is Not Acceptabla)
6738 LONE OAK BLVD- ree ress (P.O. Box Number is Not Acceptable
NAPLES FL 34109
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed ar printac name of registered agsnt and title if applicable. (NCTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporaticn s eligible to satisfy its Intangible J FILE NOWI! FEE IS $150.00 ! - .
Tax filing requirement arid elects 1o do so. T 7 TAfter MAY 1, 2007 Fee will b& $550.00 T =" 10. ?rii?iﬁﬁfggﬁ'ﬁg&g:ncmg 0O fdsd-e?:lntohllzissa
(See criteria on back) ] Make Check Payable to Department of State ’
. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
o DP O Delete i D~ . T¥Change [ Addition
e OKLAPEK, ELIZABETH A e Oriapet  Elizabe¥h 4.
sTReer apoeess | 25124 STILLWELL PARKWAY sTheeT somress | 227798 Qaroline Dr.
omv-s-ze | BONITA SPRINGS FL 34135 av-sie | Bstere , FC 0 339aR
e CSDVT 7 Delete TmE SHVT i crange ) Adcition
NAME OKLAPEK, ROBERT A NAME OK\QP&.K.%%""’ A
staeet aoress | 25124 STILLWELL PARKWAY sTReeT ADDRESS | ABRTR]E Caroline. DI
orv-s-2z¢ | BONITA SPRINGS FL 34135 ov-sie | Eetero, £ 2393%
TME T Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P ~CiTY=ST-2* == —
TME O Delste TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE CJ Delete TILE [ Change [ Addition
NAME Name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TInE . 3 Delete TITLE [JChange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(}, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exely_cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with all other lixe empowere:
SIGNATUHE:/wé foes S -1yl /W/)W?-JD??

@Wﬂﬁ fnlmw OFI&OR DIRECTOR Gate “Daytime Phone #

|

CR2E034 (10/00)



