FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
| DOCUMENT #  S47508
1. Entity Name 04-30-2003 90125 018 ***150.00
SOMARK INTERNATIONAL, INC.
Principa! Place of Business Mailing Addréss [
6055 CHESTER AVE 6055 CHESTER AVE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
. SN ET A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE iF MAKING CHANGES
City & State . . Lo City & State 4. FEI Number Applied For
. 59—3097679 Nat Applicable
Zp Couniry | Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . s Nams
THOMPSON LESUE Street Address (P.O. Box Number is Not Acceptable}
6055 CHESTER AVE ‘
JACKSONVILLE FL: 32217

City FL Zip Codle

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and atcept
the obiigations of registered agent. _

SIGNATURE
Signatura, typed of printed name of registetad agent and titte if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 L B
e AT WA T 2003 F a8 WHIGE SEB000 ) e S ST nmmm e e Hatton CaplionPnancing = $5:00 May Be
Make Check Payable to Florida Department of State ’
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pelate TLE ) change [ Addition
NAME THOMPSON, LESLIE RENE NAME
strect aporess | 2484 LOFBERG DR STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32216 CTY-ST-2PP
TITLE ] pelete THLE [Ichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TTLE 7 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-2iP )
TITLE O] pelete TITLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete me [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-21P CITY-ST-2P

12. | hereby cerlify that the information syeplied with this filin (? does not qualify for the exempticn stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplem report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver # so.empowsrgd Jo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachragnt w, p S, Wil giher like empowered.
3/ 14/(23 RYIBF 872

g Guyuns AND TYPED onm'ren NANE OF SIGNING DFFICER OF DIRECTOR " Date Daylime Phone #

AV 2186200

4

CR2E034 (10/02)



