U n

* FILED
2002 UNIFORM BUSINESS REPORT (UBR)
- May 2002 0

1. Entity Name

SOLUTIONS MANAGEMENT INTERNATIONAL CORPORATION 05-23-2002 90100 042 ***158.75
\

Principal Place of Business Mailing Address '

6475 102ND AVENUE 6475 102ND AVENUE

PINELLAS PARK FL 33782 PINELLAS PARK FL 33782

[T

2. Principal Place of Bu#iness 3. Mailing Address ,
it 3744 Duenae NorTH | Joy - 3744 Puenue NeR
. Suite, Apt. #, etc. ‘ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# Fypit ¢ 4544
Sity & State City & State 4. FEI Number Applied For
S;;?ETE/Q SBitlls %C 7. PETERSBU LS L&C 88-0440049 Not Applicable
Zip . Country Zip Country . ) ;  $8.75 additional
.9 290 6L iUsh 33 ’76‘/ /5P 5. Certificate of Status Desired X Poo Requirecli lona
6. Name and Address of Current Registered Agent  ~ ’ ) 7. Name and Address of New Registered Agent
Name /{ ‘25
TreBEC Lennie L
KRIEBEL, BONNIE L Street Address (FL.O. Bdx Nymber is Not Acogplable)
6475 102ND AVENUE Aod 37 AENLE NIRTH
PINELLAS PARK FL 33782 #3 oy
' Sy PErERSBLILE FL | P37,y

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURF%;Z::L“{"; a% %M Boninie Z /4«3’5354_, gﬁ'c'- a'l,//ﬁo/dau

Cﬁature. ryped"ur prmwéme of registe)ed agent andjt\e it applicable, {NOTE: Registered Ageni signatura required when reinstating) i DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - .
Tax ﬂlin.g rfaquirementg and elects to do so. g After May 1, 2002 Fee will be $550.00 10. ‘Er:iziilizrijagg:tlr?gu';gr? reind O f{iggﬂ“ﬁ’;:ﬂ
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE C [ Delete TITLE feo [dchange [ Addition | S
NAME LASKER, DONALD J NAME [Askg;@.rbo/wqu) - & 23
STREET Ancress | 1929 ILLINOIS AVENUE N.E. STREET ADORESS | / 9 G # PaRotinp CIRCLE ME: §
arv-st2¢ | ST. PETERSBURG FL 33703 av-stwe Sy, PeTeRsBuec FL 33703 i
TITLE P [ Delete TITLE 'P,e &5 ’ [ change [ Addition 5
N SENOKOSSOOF, BARBARA D e SEns Ko s Ser P BarBreA D.
stheet ooness | 14925 E. MOCKINGBIRD LANE STHEET OnESS | 7 449 A5 £ NNOC K m6Bres - LANE
orv-si-z2p | CLEARWATER FL 33720 ovsize (Y eprRwpTEe, FL D D714
e - -|§ - - - [ Delets - TTE . SEC. - ’ [ thange .[C] Addition
e KRIEBEL, BONNIE L e Hr1e BEL, BoAniE L - &
STREET ADCRESS | 1929 1ILLINOIS AVENUE N.E. STREETADORESS | /9 @ ol (TARCOL INA Crecte A
cry-si-ze | ST, PETERSBURG FL 33703 ON-STe (ST PETERSBuee FL 32703
TILE 1 Delete TTLE / Ol Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-5T-2IP
TILE O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P : . .
TITLE O pelete TITLE {(Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachmént an address, with al! other like empowered.

SIGNATU ARy it_ Ny 0 ,QWN/EZ.)%/QB&,J;G- M[Z:}aﬁg\ 727. 5273432

SIGN}I‘UHE AND TYPELOFt PRINTRD NAME &F BIGNING OFFICER OR DIRECTOR Date Daytims Phone #




