2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am

DOCUMENT #
3" Emtty Nome 604142 Secretary of State
SOLOMON AND GINSBERG, P.A. 01-29-2002 90064 037 ***150.00
Principal Place of Business Mailing Address
1702 N FLA AVE 1702 N FLA AVE
POB 3275 POB 3275
2. Principal Place of Business 3. Mailing Address ”" ||m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1434643 Not Applicable
Zip Couniry aw Country 5. Certificate of Status Desired 1 $8'75 Pfddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON‘ MARVIN Strest Address (P.O. Box Number is Not Acceptable)
1702 N FLA AVE
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signatura, typed cr printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
e o e % | ey s o002 Feowil bogssmon | 10 Eocon CampsinFeancing - $5.00 ey 8o
o : * . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE [ Change [ Addition
NAME SOLOMON,MARVIN NAME ‘
streeT a0RESS | 1702 N. FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZiP
TITLE O velete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = Delste TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |7~ -
CITY-ST-21P CHY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
KAME NAME
STREET AQDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (7 Delete TILE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP

13. | hereby certify that the information suppilied 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 supplemsantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with ap-<ddress, with all other like e d.

SIGNATURE: SGNAZZHEEREQUYHTEV/ So Lomor/ //,,[c’(/\., 02 P322%-0/(5

SIGNATURE ANE'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytima Phone #

CR2E034 (9/01)



