FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOGUMENT # 460330 Secretary of State
1. Entity Name 05-05-2003 90342 036 ***150.00
STEVEN P. SOLOMON ENTERPRISES, INC.
Principal Place of Business Mailing Address
6451 19TH STREET EAST (SARASOTA. FL) 6451 19TH STREET EAST (SARASQTA. Fi}
P. O. BOX 1726 P. 0. BOX 1726 .
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #. etc. Suite, APt #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number’ 4053 Applied For
59.157 Not Applicable
Zip Country <ip Gountry 5. Cerificate of Slatus Dested ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SOLOMON, STEVEN P. . - - Street Address (P.O. Box Number | v biey -
B ree ress (P.O. Box Number is Not Acceptable
6451 19TH STREET EAST i
ONECO FL 34243
= City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. {NOTE: Regisiered Agenl signaiure reguired when reinstaong) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financi
Atter May 1, 2003 Fee will be $550.00 $rgst Fun%acsntr?bnutilon " i ?&3&@@3 ¢
Make Check Payable to Flortda Department of State )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D 1 Deite e [ Change [ Addition
NAME SOLOMON, STEVEN P NAME
srareT anoress [7916 OAK GROVE CIR . STREET ADDRESS
erv-sr-zr  [SARASOTA FL CTY-§7-21P
TITLE VP ) [ petete TITLE [0 change [ Addition
NAME SOLOMON, D. SUSAN NAME
streer anoress [7916 OAK GROVE CIRCLE STRECT ADDRESS
crv-s-zp [SARASOTA FL CITY-ST-2IP
TITLE O pelete TLE Y change [ Addition
TNAME ™S e T e e T ome— - L I NAME R Doy - = - - = - -
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP
TE ' 7 celets TiTiE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME 1 Delete 1me : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE O petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP i CITY-§T-21P

ied with this filingoes ndhgualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Pt is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
|s report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11:if

12. | hereby certify that the information supp
indicated on this repgrt or supplementd
of the corporat»on ar IRg receiver ar trusig

pTURE ANDT\'PE1 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

T BT 4f30lps  Pet-755- Y81
—HEe e TR

1v M?QLVQO

CR2ED34 (10/02)



