FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P99000070606
1. Entity Name 05-05-2003 91885 008 ***400.00
SOQUTHERN OFFSHORE, INC.
Principal Place of Business Mailing Address
4717 NW 58TH WAY 4717 NW 58TH WAY
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Prcipal Flace of Business 3. Maiing Address H"MI} “I /mmm"“’ II”“IIN "'“ l"“ Iml I“N II“I |.N lm
Suite, Apt. #, etc. _ Sulte, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0944193 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desied (] $8+79 Additional
- — Fee Required
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent

Name

HARDING, PETER

Street Address {(P.O. Box Number is Not Acceptable)

4717 NW 58TH WAY
CORAL SPRINGS FL 33067

City FL [ ZpCode

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

SIGNATURE

Signature, typed or prinied nama of registered agent and fitle it applicable. (NQTE: Registered Mgent signatura required when rainstating) DATE
FILE NOW!!! FEE 15 $150.00__ A = T -
e = = rvaliealiahat B 9. Election Campaign Financin
Aﬂer May L 2003 Fee will be $550 0o Trust Fund Copr,nrlgbuuon | Q N fdsd-eothah:’iisB ¢

Make Check Payable t¢ Florida Department of State '
10. OFFICERS AND DIRECTORS | KX ADDITVONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change  [] Addition
NAME HARDING, PETER NAME
staeeT anpress | 4717 NW 58TH WAY STREET ADDRESS
arv-st-zp | CORAL SPRINGS FL 33067 CITY-ST-21P
TITLE 3 telete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T1-2P o CITY -ST- 2P
TLE T O Deste Tme - 0T " Change 1 Adsitton—|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TiLe O petete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE 1 Dealete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P o CITY-S§-7IP

12, | hereby cerlify that the information supplied yi is fili npretlify for the exemption stated in Section 119.07(2)(1), Flarida Statutes. | further certify that the infermation
indicatéd cn this report or supplementalsePght ig true and accouefe 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 tr) Frgfowered 10 e ( this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 o, with all ojie empowered.

P NTED NAME OF SIGNING OFFITER CR DIRECTOR Date Caytime Phcne#

}

dd

CR2E034 (10/02)



