2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PgiSJNEJmE/IENT # P01000006057

SOLE SOURCE REPRESENTATIVES, INC.

Principal Place of Business
8255 TROTTERS LANE
PARKLAND FL 33067

Mailing Address
8255 TROTTERS LANE
PARKLAND FL 33067

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED

Apr 02,2003 8:00 am

ecretary of State

04-02-2003 90054 042 ***150.00

OO

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1077272 Not Applicable
Zi Count Zi Countr - . iti
P Ly P y 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
- B Lt b 11 T - o

SCHWAHTZ’ JEFF Street Address (P.O, Box Number is Not Acceptable}
8255 TROTTERS LANE

PARKLAND FL 33067

City

Zip Code

FL

8. The above named entity sub?ils‘ this state

the obligations of regisleﬁidyg f.
SIGNATURE -

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-1¢-073

Signature, typed g i agent and tills if applicable.

eo/f/,'

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!IE F S $150.00
After May 1, 20013:Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE 0 1 Deiete THLE [ change  [J Addition

NAME SCHWARTZ, JEFF NAME

sTREET ADDRESS | 8255 TROTTERS LANE STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33067 CITY-ST-71P

TMLE 1 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P '

TITLE O pelete TITLE [ change [ Addition
LT _ et mmen s T o gt i HAME: morcmn, | o 57 = - iT s o o = i e ot —— = = ——— -

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP -

e [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IF

TITLE [ Delete TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-ZIP

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same iegal effact as if made under oaih: that | am an officer or director
of the corporation or the receiver or Irus}fg empowered t¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

{

changed, ar on an attachment with ress, with all other like empowered.

SIGNATURE:

3-/14-¢3

Date Daytime Phane #

[NV ARVIAY)

v

CR2EQ34 (10/02)



