2001 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Entty o Secretary of State
SIRIUS SOLUTIONS, ING. 03-01-2001 90002 010 ***150.00

Principal Place of Business Mailing Address
15201 ROOSEVELT BLVD 210 VILLA DI ESTE TERR
#106 212
CLEARWATER FL 33760 LAKE MARY FL 32746
us us

2. Principal Place of Business

e i B b e [T IR

Suite, Apt. #, etc. Suite, Apt. #, etc

L ete. GO NOT WRITE IN THIS SPACE
VLS

Wtate v’ Pé/ City & State 4. FEl Number 59_3274935 r Appliad For

I I Mot Applicable

b Couniry “io Country 5. Certificate of Status Desired N $8'75 Addit\'ona\
B‘Q 7 u r \_S* Fee Required

DOCUMENT # F94000005496 Mar 01, 2001 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
COOPER, RACHEL — =
210 VILLA DE ESTE TERRACE Street Address (P.O. Box Number is Not Acceptable)
APT 212
LAKE MARY FL 32746 _ .
Gity F[LL Zip Gode

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

SIGNATURE AND TYFED OR PRINTED NAM#_S!GNING ofFlen CR'DIRECTOR Dale "~ f Gaytire Prone #

SIGNATURE
Sigrature, typed or printet name of registered agent and tte if Asplicakls (WNOTE: Registered Agert sigrature renl rod when rehstating) CATE
. o : i e n :
8. This Corporation is eligible to satisfy its Intangible FILE NOWN! FEE !S. $150.00 10, Election Campaign Financing $5.00 May 20
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cartribution 0 Added 1o Fees
{Sae criteria on back) 1 Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES T OFFICERS AND BDIRECTORS 1IN 11 |
TILE P O petele e O Change ] Addition g
NAME COOPER, RACHEL A =
STREETADCRESS | 210 VILLA DI ESTE TERRACE, 2712 STREET ADDRESS 3
GITY-ST-7IP LAKE MARY FL 32746 oITY-53-21P 5
o
TILE T ] Delete TITLE ) Change [ Addiion | &
MAME COOPER, TERRY NAWE
sTheer ADDRESS | 210 VILLA DI ESTE TERRACE, 212 STREET ADDRESS
GITY-ST-2IP LAKE MARY FL 32746 CITY-ST-ZIP
TITLE [ Delete TIELE [[] Change [ Additioa
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2iP
TITLE [ Detete TITLE [T Change [ Adc‘moﬂ
WARE HAME
STREET AGDRESS STREET ADDRESS
CEY-5T-21P CITY-83-21P
TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIP
TILE [ Delete AITLE [JChange [ Additin
MARSE HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing docs not aualify for the exermpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d|rectov
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other fike empowered. 5/5 71
1N AT - ? os. RACHEC (oppes sze/o SOSTF2/0
SIGNATURE: D /




