2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096637

1. Entity Mame

SOULMATE BY LISA MARIE, INC.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90008 049 ***550.00

Mailing Address

3415 PINE WALK DR N
SUITE 110
MARGATE FL 33063

Principal Place of Business

3415 PINE WALK DR N
SUITE 110
MARGATE Fl. 33063

[ o AN A BEATE AT NE g

3. Maifing Address

(23771 NW

2. Principal Place of Business

1259 N\W & Court

Thour t

IR R RO

T

Suite, Apt. #, otc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State, Gity & Sta\e\ 4. F%Numbe Applied For
oral Spargs, CoG\Sprirgs, B |65-FA71329 Nt Applcabi
; : T m ISR
Z Count i County . |L5._Certficate.of Status Desired——-[5]—= $B8-75 -Additional
2530 . JASE 33091~ LS Foa Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FERNANDEZ, CAROL
Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD ‘ P
~  20TH FLOCR
MIAMI FL 33131
[ City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin
Tax filing reqirement and elects o do so. Atter SEFTEMBER 13, 2000 Min. will be $750.00 | ' 520400 Campaion Financing - $5.00 may 3
{See criteria on back) a Make Check Payable to Depariment of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE [ eiete TITLE Heslcet /D U’CC-“O/ [7 Change )Qdditfon
NAME NAME LisSQ MGHQ‘ —oriam
STAEET ADDRESS STREET ADDRESS | | 2. BT | N W 1
o-s1-2p avse - el S prncs, . 3307
TITLE 7 Delete TITLE ! J [)change [ Additien
NAME NAME
STAEET AGDRESS STREET ADDRESS
oTY-gr-zZiP. et e CITY-5T-2P s ) : e ==
TTILE T {1 Delete TILE - i " OJ change— -~ [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TIILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP
TITLE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamenizal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears i1 Block 11 or Block 12 if

charged, or on an attachmegt with an address,

Y,

ith all other like empowered.

Qizlec 954227 5912

Daytime Phone #

CR2E034 (5/00)



