i

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 878435

1. Entity Name
[

SOLOMON 1SN GABIROL CENTER, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
1121 SOUTH MILITARY TRAIL

3. Mailing Address

[T12AMILITARY TRAIL

Susite, Apl. #, efc.

Sulte, Apl. #, sfc.

. FILED
Apr 21, 2006 08:00 AM*
| Secretary of State

|

E
| |

DO NCOT WRITE IN THIS SPACE

i
!
3
!
{
!
i
!

DO NOT WRITE
IN THIS SPACE

295 295
City & State City & State 4. FEI Number : Applied For
DEERFIELD BEACH, FL DEERFIELD BEACH, FL 59-2013755 ; Not Applicat:
Zip Country Zip Country N 1 $5.75 Addilion.
33442-7645 USA 33442-7645 USA | 5. Certiicate of Satus Destizd [ ] 20 nccues
7. Name and Address of Curreni Reglstered Agent

Narf;e

Stre“et Address (P.O. Box Number is Not Acceptabie)

|

| !

: ]
'

City !

Zip Code

L. FL

|

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

5 . !

Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS

[

SIGNATURE ! E
Signatura, typed ar pricted nama of regisiered agen! and title i applicatle. cNOTE Registered Agen! slgnature reguired when remstatig\g} DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election t.‘ampatgn F-‘inancmg $5.00 May Be
Amended UBR is $61.25 Trust Fund Contributicn. Added to Fees

11. ;

i !
i

T!TLE PSD TITLE ) ;

NAME GEOCRGE PALMER NAME ;

STREET ADDRESS |579% DURHAM U -CVE STREET ADDRESS i

CITY-ST-ZIP DEERFIELD BEACH, FL 33442 CITY-$T-Z1F. L Hooonns23ieg _
TITLE TITLE 3 05/03/06-80081 - )
e e : iBS 03/06-800681-018 150,00
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP " ‘

TITLE TITLE

NAME NAME :

STREET ADDRESS STREET ADDRESS ;

CITY-ST-ZIP, CITY-ST-ZIP DO NOT WRITE
TITLE TITLE ’

NAME NAME ; lN THIS SPACE
STREET ADDRESS STREET ADDRESS :

CITY-ST-ZIP CITY-57-2I1P '

TITLE TITLE !

NAME NAME :

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-ZIP !

TITLE TITLE ' ‘ \

NAME NAME ~

STREET ADDRESS STREETADDRESS ;

CITY-ST-2IP CITY-ST-ZIP_

SIGNATURE:

12. t hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119, 07(3}{5) F!oﬂ a Statutes. § further
certify that the information Indicated on ihis report or supalemental report is true and accurate and that 111 sigriaiure shall hava lhe same legal sffect
as if made under oath; that | am an officer or director of the garporation or the receiver or imstee empoweread to execute this repdrt as required by
Chapter 607, Florida Sfatules; and that my name appears In Block 10 or on an attachment with an address, wetlh alt gther ke empomred

/J/Q}\ e ] %j/“’//'lGEORGE PALMER 2. ¢ g m{/ -

E

4?1712006 . B54-425-4776

STGNATURE AND YPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

i Date , Daytime Phone #
H 1}




