2000 UNIFORM BUSINESS REPORT (UBR)

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
Signaturs, Typad of prfted hama of tegistered agent and file it applicable INOTE: Regatered Agent signatura requirad whan minstating) DATE
9. This corporation is eligible to satisfy its Intangibie E NOW!!! FEE IS $150. i - o
Tax filingprequirer:ent%and ;?ecs:ts toydo 50. S Aﬂe':I:.JIAY 10, 2000 FeE w'sllls b65 0$505‘:.0.0I3 10- _F?Iecnon Campa\gn Flnanclng $5.00 May Be
gre yust Fund Contribution. OO0  Added to Fees
(See criteria on back) No 4 Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2 pelete TITLE P [T change  [oFAddition
NAME NAME BRIAW CHAMBERLAIN
STREET ADDRESS STREETADDRESS | 264630 ww IRD  PLACE
CITY-ST- 1P _ CITY-ST-2IP NEWRESRY. FL_ 324LL4 i
TITLE O petete TILE v/ T/58/ ‘l') ' [] Change [ Addilion
WAME HAME StoTY wW. MO0TS
STREET ADDRESS STREETADCRESS | 247 Sw ZETH PLACE  APT # 23
B P - RS | Capp gy TiVer Fle=—37 L 08 - =
TITLE {1 pelete TITLE O Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF - - e CITY-ST-2IP - . -
TITLE O vetete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST- 2P
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

2 exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
Ay signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atia with an agdisns, .

SIGNATURE: ‘ A 7T L//éf/d” (352) 3153

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ' T Datef =~ Daytime Phone 4

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is tr
of the corporation or the recaiver or trustee empo!

ying does not g
nd accurate &

ualify fopAf
d 3 ’

DOCUMENT # P99000106320 FILED
1. Entity Name May 23, 2000 8:00 am
SOFT-BODIES, INC. . ' Secretary of State
. 05-23-2000 90232 030 ***150.00
Principal Place of Business Mailing Address
26630 NW 3RD PLACE 26630 NW 3RD PLACE
NEWBERRY FL 32669 NEWBERRY FL 32669
F e s N0 0 OO E
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] Applied For
59 3614053 Not Applicable
R L L Zip Country - . 5. Certificate of Status Desired [ ——ffg.giﬁf:;ﬁonal o
6. Name and Address of Current Registered Ageml ! 7. Name and Address of Mew Registered Agent
Name
CHAMBERLA'N' BRIAN Street Address (P.O. Box Number is Not Acceptable)
26630 NW 3RD PLACE
NEWBERRY FL 32669
City FL Zip Code

CR2E034 {9/99)

L]



