FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91324 021 ***150.00

DOCUMENT # Pooooo0o 52701 \J

1. Entity Name

F}waa. Solwt10MS Group, /nc-

DO NOT WRITE IN THIS SPACE

Kaein) . MELEQrd oo

2. Principat Place of Business, 3. Malling Address
75 JwTerstede Blud 2394 MarKed S+

Suite, A #, elc. Suite. Apt. 4, eic. DO NOT WRITE N THIS SPACE

City & State Cily & State 4. FEI Number Applied For

Sonoso e, ~ Brade Lol < lo Lg-' /015003 Noi Applicable
Pyvade | Fvaor | TCka 5 Cofcaeol SausDesied [ 3875 Adatonal
’ 7. Nama and Address of Current Registered Agent
Name

~DO NOTWRITE——"

trect Address (P.O. Box Number is Nol Acceptable)

: ) 7ég 2 PrArJE

BiL EY ST

IN THIS SPACE
' /]

Y Bradles 9

FL | 25502

8. The above na%ﬁ statemen for
—
SIGNATUREX

Sigratules. lyiwad r printeceme of regisiansd agent and Eike & spolicabis.

(HOTE: Ragisterad Agam signatss requined when feisiaing)

a9. This corporation is eligible to satisfy its Intangitsle

Tax filing requirement angd elects 10 do $0. After May 1, Pee I $350.:00

" Amendad UBR Is $61.25

purPo of £hanging ns regisiered offica or reglsiered ageni or both, in the State of Florida.
' CArin MNelsod .' Peesio ENT, 5/9‘/}200?—

" January 1 -May 1 Feels $150:00

$5.00 may be
Added lo Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2E034B (12/01)

{5ee criteria on back) Malie Check-Fayable to Dapartment of Stite
. CFFICERS AND DIRECTORS
Time PresidenT TIRLE
NAME I(a..r.lrs Nelsgm NAME
smrooess | 7221 Pide Valleg S$7. | STREET ADDRESS
ary.s.7p _Bradefr—, L 3I¥io2 arv.siap
WILE Diwg e300~ TE
NANE Ter~ nlelgom NAME
STEETADRESS | PAA P Vallug §F. STREET ADDRESS
av-si® | Bpdeto—r K- 3ot ar-si-m |
e _ 'T|Tl[ B
e . S R .
STREET ADDRESS STREET ADORESS )
otr-51.28 S e DO NOT WRITE
me e ' ;
M - e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
Y. S1. 2P Y. ST
me e
HAE NAME
STRIET ADDRESS STRETI ADDRESS
CY-51-29 cav-siae b
e nne
WAME NAME
STRCET ADDRESS : STREEY ADDRESS
£y-S1-ap oy

13. | hereby cerify that the information Suppek for the exdmprion stated in

Indicaled on this repart or supplementdl re
of thex corporation or the receiver of trusiee efppowered o exec
attachment with an address. with all other Ji

SIGNATURE: X |

A fhat my signgture shalt have the sama |
E Yepont as rgquired by Chapter 607, Flor

Section 119,07{31(), Flocida Statutes. | funther cernify Lnat the information
at cftect as if made undor calhy: that | am an ollicer or director
Statutes: and that my name appears in B 1 oronan

1) 359~
2123

SIONATURE AND TYPE

Kae)a Nwog 3/ 9‘!!90"1

eryume Fhone #




