.2080 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # FP 99000071918

1. Entity Name

THE SoFR SHOPPE, | T@

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90002 002 ***150.00

Mailing AG{dress
18190
funn

Principal Place of Business

8190 olling BVvE
Sunny 1$les Beach

Y
FL B33/60-27245

Colling Aee
/¢ Leg Begel,

X Priné_ipal Place of Business 3. Mailing Address

L 35/60-225 10031099

i

Suite, ApL #, efc.

Suite, Apt. #, elc.

- —

DO NOT WRITE IN THIS SPACE

4. FEI Number 65‘_ M‘/ [,2,02?

City & State City & Siate Applied For
Not Applicable
Zi Count Zi Counti i
ip ountry n oy 5. Cerlificate of Status Desired O $8.75 .ﬂ_uddltlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YBNE FRANZ

Street Address (F.O. Box Number is Not Acceptable)

/£190 Colling e

¢y fum ry IS Lef Begel, FL

“§eigo

8. The above named@ntity submits this statement for the purpose

1AL G

SIGNATURE

L01 changing its registered office or registered agent, or both, in the State of Florida.

lgnatife, typed or printed name of registered age%d itle If apphcable.
!

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible lo salisfy its Intang
Tax filing requirement and elects o do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TITLE O Delete TNLE Change [ Addition | &

NAME NAME A1 A3 pg;;:/vz e X S

STREET ADDRESS sweeraoness | /190 Colling AV 3

CITY-S7-2P oITY-§T-2P vrny [Sleg Begel, FL 33/62 ‘ |

TImE O Delet e ve Crange (] Acdition | ©
elete ,

A NAvE hpRyey HOLLR M

STREET ADDRESS STREET ADDRESS | /. £/ GF O Colérng #¥ é -

CITY-T-2IP CITY-ST-7IP W r#Y /:[gf Begel, A 33/60

TITLE [ pelete TITLE ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-§T-2IP

TITLE O Delste TILE [ Change  [] Addition

NAME NAME

STREET ADDBESS. | _ e —R-smeerapREss o —— ——— — T T

CITY-ST-ZIP CITY-5T-28

TILE O pefete TITLE [ Change O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

“THLE 7 Delete TITLE [ Change  [1 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-ZIP

13. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is trug and ac¢urate 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 ar trustee empowerecl‘.E 10 exe:iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered. -

changed, or on an attachment with) an address, with

o8~ P34 ¥ X

SIGNING OFFICER

DIRECTOR

Atspaces /9/}0

Date Drayme Phone #



