e

J FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F46207 ecretary of State
04-28-2003 20149 031 ***]150.00

1. Entity Name

SOLUTION TECHNOLOGY, INC.

Principal Place of Business Mailing Address
11 §. ROGERS CIRCLE 1101 §. ROGERS GIRCLE
#4 #14

inci i 3. Mailing Address i

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—21484% Not Applicable
4p Country Zip Coutry 5. Certificate of Status Desired O gese g?q Lﬁ::led‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWAN' HARRIS K Street Address {P.O. Box Number is Not Acceptable)
1101 S. ROGERS CIR. #14
BOCA RATON FL 33487

City FL Zip Code

.

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

SIGNATURE )
Signature, typad or printed name of reqistered agent and litls it applicable {NOTE: Registerad Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PC [ Dzlete e [ Change  [F Addition
NAME "SWAN, HARRIS K NAME
strecT ADORESS | 1101 S. ROGERS CIR. #14 STREET ADDRESS
cory-s-zf |'BOCA RATON FL CITY-S7-2P
TILE ‘ 3 celate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-5T-21P
Tme 7 S T T s Ty Do e Plpgae T T TE | - B v T T - = [Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-31-2IP
mLE O Dalete e Ol Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or director
of the corporation or the receiver d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenqt ith ai other like empowerad.

REOUIRED J/Jv/o 2 /- 2Y- 3ALD

=
‘GNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING QFFICE DIRECTOR Data Daylime Phene #

SIGNATURE:

A BLISERO

CH2E034 {10/02)



