2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000001462 Feb 01, 2001 8:00 am
- Ently Namo Secretary of State
SOLA PROMOTIONS, INC.
02-01-2001 90073 031 ***150.00
Principal Piace of Business Mailing Address
3790 NW. 58TH STREET 3790 N.W. 56TH STREET
COCONUT CREEK FL 33073 COCONUT GREEK FL 33073 TVVE gV
T v R ERRR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
66 - OC\SO l \’9\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae';;‘sq Sf:i;tional
- '~ . 6-~Name and Address of Current. Reglstored Agent- T ... -7. Name and Address of. New.Registered Agent . . .. _- .- ..
MName
IéE’Q“JONI."WEgSS?HTSTREEr Street Address (P.0O. Box Number is Not Accept_able)
COCONUT CREEK FL 33073
City Zip Code
N FL

8. The above named e? ty gubmits this statgmentffor e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE r
Signature‘ t@ed or printed name of r#slalfd' fgeMmme il awle. (NCTE: Registerad Agent signature requirad when rainstating) DATE
9, Thisdg.c:).rgoraiiq‘n is eligible to satisfy its Im%gfble < FILE NOW!!! FEE IS' $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CPST O petete TME O change [ Additien
NAME LENTOL, RUSS T NAME
STREET ADDRESS | 3790 N.W. 58TH STREET STREET ADDRESS
cimy-51-2ip COCONUT CREEK FL 33073 CITY-ST-2P
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OW-§T-2° e e . oo e o ) ETCSIP L e . . A
TITLE 12 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-21P
TITLE [T Detete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-ZIP CITY-ST-2IP
TE [ pelete TIILE ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY -ST-2IP
TILE ] Defete TITLE O Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P n CITY-ST-2IP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ceurate and that my signature shali have the sama legal effect as it made under cath; that | am an officer or director
executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowered. / 1 I Ig l 3¢ / SlZDI "}Slblﬁ?]'

F[PRI D NAME OF SIGNING OFFICER OR DIRECTOR Data Baytime Phone #
A

13. | hereby cenify that the information supplied with this fil;
indicated on this report or supplermental report is true
of the corporation or the recej
changed, or on an :i?e

SIGNATURE:

8l

CR2E034 (10/00}



