FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  92029¥0

DOCUMENT #  S01407 Secretary of State
1. Entity Name 05-02-2003 90750 013 ***150.00
SOHILO, INC.
Principal Place of Business Mailing Address
4421 N HUBERT 4421 N HUBERT
TAMPA FL 33614-7620 TAMPA FL 33614-7620
2, P[incipal Place of Business 3. Maiﬁng Address ‘ lll“lu l” ||||‘ ”I" ||I“ IIl“ ‘Ill I‘lﬂ I\‘“ Illll “I” lll“ |l|" |||l
Suite, Apt. #, etc. Suite, Apt. #, elc. {1 CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FE! Number ___|-_|Applied For '
o e, . — - It I 59-3029213* .- Not Applicable
Zp Couniry Zlp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme s
ENSLEN' WILLIAM Street Address (P.C. Box Number is Not Acceptabte)
4421 N HUBERT
TAMPA FL 33814
City ’ FL Zip Code

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 Florida. | am familiar with, and accept
the cobligaticns of registered agent.
i

A

28

SIGNATURE
Slgnﬂ_t‘um. typed ar printed hame ol registered agent and title if applicable. (N:DTE. Registerad Agent signalure required when reinstating) DATE
FILE ‘ﬂOW!!} FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable 16 Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 =
TMLE PST [ elete TITLE (] Change [ Addition _%
NAME ENSLEN, WILLIAM NAME s
sTREET aporess | 4421 N HUBERT: STREET ADDRESS 3
CITY-5T-ZIP TAMPA FL: e CITY-5T-2IP Q
e ) ™ Delete TITLE O Change [ Addition g
NAME NAME
STREETADORESS | __ . ____ . STREET ADDRESS
CITY-ST-2IF ' ’ . ; CITY-ST-2IP ’ -
TITLE : : [ Detete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-Sr-2p ' CITY-51-2IP
TITLE O Daiete TILE [ Change (] Addition
HAME NAME
+STREET ADDRESS STREET ADDRESS
oifv-g1-21 CITY-ST-2P
:-_,]'IT{_‘E [ oelete TTLE O change [ Addition
[ X NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE O nelete TITiE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the infermation supplied with this fi u does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this réport or sugplemental repart is trug accurate 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 trusles eqpowsrediic execute this repcrt as required by Chapter 607, F!orlda Statutes; and that my r?me apipears in Block 10 or Block 11 if
changed, or on an atrachmem' o ';e_rypowered

Uaytihe Phone #-

—————— LN e

SIGNATURE: _ _-LLA,QQ«,.,_, M P LTDHW!LLJMEM%# ‘1@7»7?;%-&005 -




