2003 FOR PROFIT CORPORATION May lgl%o%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0O2000047400
1. Entity Name 05-19-2003 90216 045 150.00
TOTAL CAPITAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
2090 AUGUSTA P. 0. BOX 266832 EEN
WESTON FL 33326 WESTON FL 33326 :
2. Principal Place of Busingss 3. Mailing Address HII""' m ""I”l" "m "m Ilm "l" mi““" Iml “"“Il“"'
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O_[ - D!'e 2 8 8 Z_[ Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ;‘53'75 Additional
. ee Required
6. Name and Address of Current Registered Agent . _— - |- - - 7. Name and Address of New Registered Agent

Name

BOYKIN, ANDRE F

Street Address (P.O. Box Number is Not Acceptable)

2030 AUGUSTA

WESTON FL 33326

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the opligations of registered agent

#,

SIGNATURE —
B Signature, typed or printad name of registerad agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i N )
9. Election Campaign Financin
A : After May 1, 2003 Fee will be $550.00 TruslIFund l.',‘gntr?)ulion. ¢ 1 ?cg.eodotohggiss ¢
' Make Check Payable to Florida Department of State
10, - : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme= ¢ L |P O petete TITLE [J Change [ Addition
mve | BOYKIN, ANDRE F NAME
sTReeT ApRess { 2080 AUGUSTA STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-21P
TITLE 1y 1 Detete e O Change 7] Addition
NAME SHARI, ROTH B NAME
STREET ADORESS | 2090 AUGUSTA STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CHTY-S7-2IP
TITLE T - ek A S N me ~— |- T - e [ Change - '[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P B CITY-ST-21P
TITLE 1 Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
THLE ] Delete TITLE [l change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IP

12. | hereby certily that the informalion supplied with his filin é} does not qualify for the exémplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Biock 10 or Block 11 if

=0) Sl/so2  y-659- 25 |

changed, or on an attachmgaatith an
o T
] SIGNATURE: 27 Vi,

IGNATURE AND TYPED Of pmml_'ﬁj\yor SIGNING OFFICER OR DIRECTOR D;m Daytime Phone #

AV 261920

CRZE034 (10/02)
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"Finding working capital solutions for your business needs"
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Telephone: 954-659-9255 Toll Free: 866-659-9255 * Fax: 954-217-0454 + e-mail: info@apexfundingsolutions.com
“P. O. Box 266632 Weston, FL 33326
www.apexfundingsolutions.com



