2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

E

2
H

DOCUMENT #  P99000052117 ecretary of State

SOQUE, INC. (04-22-2002 90336 035 ***150.00

Principal Place of Business Mailing Address

22798 CAROLINE DR. 22798 CAROLINE DR.

ESTERQ FL 33928 ESTERO FL 33928 ‘

S m—— T, T e e e e - -~ - R e e e o = . \ Y -

2. Principal Place of Business 3. Mailing Address H"”II' "I ml |Im I|m "m II“I ""l I’“I ”"' ”ll‘ ”I" ,"’ ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘0937726 Not Applicable

Zip Couniry Zip Couniry 6. Certificate of Status Desired O ';sg';gq l’;‘:’:&“""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MAPLES FL 34109

JOHNSON, HENRY P ‘ -
6736 LONE OAK BLVD. EEHE U o 'Cak Deve

City

L4

1 Naples

8. The above namet entity submits this statement for t‘hej)urpose of changing ils registered office or registered agent, or both, in the State of Florida,
- - - e - LA -

FL |49

I - . A
SIGNATURE =02 & omee = oo 0 el gt -
Signature., Fed o printed name of registarad agsat and I\lynf applicabla. (NOTE: Registered Agent signalure required when rainstating) DATE "
9._1hisfﬁ_0fpofﬂﬁ9[‘ is e"tgiblg.tclrsezu?ivéts Intangible - FILE NOW!!! FEE IS $150.00 ~ 10. ‘Election Campaign Financing= - - ~ $5.00 May Be
axt m,g r.eqwremen and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oelete TITLE I Change [ Addition
HAME OKLAPEK, ELIZABETH A HAME
STREET ADGRESS | 22798 CARCLINE DR STREET ADDRESS
CITY-ST-2P ESTERO FL 33928 CITY-51-21P
TILE SDVT ] Delete TITLE [ Change (] Additicn
N OKLAPEK, ROBERT A NAME
STREET ADCRESS | 22798 CAROUNE DR STREET ADDRESS
CIry-s1-7IP ESTERO FL 33928 CiTY-ST-2IP
TITLE O celete TITLE [OJ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE [ Detete TME {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE (O change [ Addition
NAME NAME
= | STREET-ABBRESS™ s R e s e sees = s o STREETADDRESE x| e e, Smamtroeen o o o imo see s
CITY-ST-2IP CITY-ST-2IP
THLE : [ pelete TITLE I ¢hange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

changed, or on an attach

SIGNATURE:

“13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Flor
= indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if r
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Mj ef A CE ) cabeth . Qklhpek -12-02 ¥19425DF7

ida Statutes. | further certify that the information
made under oath; that | am an officer or director

ATURE AND TYPED OR PRINTED NAME OF IGNING CFFICER OR DIHECTOR

Date

Caytima Phone ¥

CR2E034 (9/01)



