2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V21837 Apr 18,2000 8:00 am

1. Entity Name

SOCK MARKETING OF FLORIDA, INC. ecretary of State

04-18-2000 90065 013 ***150.00

Principal Place of Business Mailing Address
4915 MELROW CT 4915 MELROW CT
TAMPA FL 33624 TAMPA FL 33624-2061
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number 59"31%824 Applied For
) Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired M $8‘75 Additional
Fee Required
- 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e [ Naffe——ee—— e — B o
SOCK, JUSTIN TODD Street Address (P.O. Box Number is Not Acceptable)
4915 MELROW CT
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of hoth, in the State of Fiorida.

.

SIGNATURE
Signature, typed ar printed nama of registered agent and titla it applicable. (NCTE: Registerad Agent signature required when reinstaling} DATE
8. This corporation is ellgible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i P
Tox fling raquirement and skects fo do 50 After MAY 1, 2000 Fee will be $550.00 10- Brection Campeign Tnancig fdsd'e%qo“,‘:gfe
{See criteria on back} 7 Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Celete TILE Ol change [ Addtion
NAME SOCK, JUSTIN NAME
sTReeT ADoResS | 4915 MELROW CT STREET ADDRESS
EITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE v O Delete THTLE [(Jchange [ Addition
NAME DANA S0CK HAME
STREEY ADORESS | 4915 MELROW CT STAEET ADDRESS
crr-sT-7P | TAMPA FL 33624 CITY-ST-2IP
LTE 3 Delete TITLE [l Change [ Addition
NAME T/ o o e Al B
— = - — =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-21P CITY-$T-7IP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE O pelete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or frustee empowerad tofexecute this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witfyan a§dress, wiliall otfler like empowerad.

SIGNATURE: Qe iR (;;[p, N0 R3-963°2037

i Da!(i Daytime Phone # !

hd ¥

P RO



