g

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 347066 Feb 11F§]6(];:0D8-00 am

SOLOMON ENTERPRISES, INC. Secretary of State

02-11-2000 90038 021 ***150.00

Principal Place of Business Mailing Address
14451 W. COLONIAL DRIVE 14451 W COLONIAL DR
WINTER GARDENS FL 347871251 WINTER GARDENS FL 347874214
us us
i .
2. Principal Place of Business - | 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

{

City & State' City & State 4. FEI Number Applied For
59-1263086 Net Applicable

Zip ‘ Country Zip Country

" . $8.75 additional
5. Certificate of Status Desired ] Fee Roquired
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- i—» a - - - - - - = y = bt Name - - = - - ik - - e ==
SOLOMON' DAVID LEE . Street Address (P.O. Box Number is Not Acceptable)
10870 LANTANA CREST :
CLERMONT FL 34711
City FL ZipCods ™
8. The above rjamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturg, typed of printed name of registerad agent and utle if applicable. {NQTE: Registsred Agent signature reguired when reinstating} DATE
. ‘L . PR . " . '
9. ¥h;sf;orpo(atlcl)n is elltg;::: t?) sz:n:fycit:slztanglble af FILE:«I?‘J:G.H I;EE IS_ $1 50,0500 5 10. Election Campaign Financing $5.00 Moy Be
ax filng requirement and elects to . er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. ' . OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE :P 1 Detete TITLE [ change  [] Addition
NAME -SOLOMON, DAVID LEE HAME
STREET ADDRESS | 10870 LANTANA CREST STREET ADDRESS
CITY-ST-2IP 1CLERMONT FL 347" CITY-ST-2IP
TITLE VST 3 nejete TITLE [ change [ Addition
NAME ‘SOLOMON, SUSAN - NAME
STREET ADDRESS | ' 1309 VIC-KAY CT. STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL CITY-ST-2IP
TITLE ' [ Delete TME [ Change [ *7wve-
NAME . | - e . - emmem o m .- B NAME . N I, .
STREET ADDRESS ' STREET ADDRESS
cry-st-zp [ ‘ CITY-51-2P
THLE 1 Detete TnE [ Change [ ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE ‘ [ Delete TITLE [ Change [ 227,
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-ZIP
TITLE O Delete TILE OJchange [
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; . Cry-S1-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.67(3)(1). Florida Statutes. | further certify that the Infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachm ith an address, with all other like empowered.
SIGNATURE: \ZWLAM Lolpsrein NP, DA00 4p7- 65443

= SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




