2002 UNIFORM BUSINESS REPORT (UBR) Mar IZFIZI(J)%]Z)S‘OO am

DOCUMENT #  FQ4000005496 Secretary of State

1. Entity Name
SIRIUS SOLUTIONS, INC. 03-12-2002 90019 042 ***150.00

Frincipal Place of Business Mailing Address
210 VILLA D ESTE TERRACE 210 VILLA DI ESTE TERR
#212 22

e

us
2. Principal Place gf Business 3. Mailing Address
5.0 Sadtlleziend dpn,  |510 Sofllenped La

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & 3213 _:: City & Jate 4. FEi Number Applied For
w < (I(,Gﬁ F_'_[/ u)r-. on f fs FC 59-3274985 Not Applicable
z @ountry j Cebdritry $8.75 additional

ip ip, - .
5. Certificate of Stalus Desired .
22708 25703 ' 0 3 Roes
' 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. e L e . . e = i i iw | Name -
COOPER, RACHEL

= f me e ema— 4 -
21D E BB T
(ndhe Springs FL [%5%0¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered ggent, oryoth in the State of Florida.

SIGNATURE 9@/‘/4/ /é@, ' 4';_3} T;?;S -2}7\

¢ Signatura, typad or printed name of registered agegh and title it (ppHcaﬁ\e, {NOTE: Registered Agent signature raquired when reinslating)
. o o ; "
9.‘.'1h\sfﬁ9rporanc.>n is ehtg|b|§ tc‘) s?t\stfyéts intangible At Fllh.nE NC}W.!.2 I:':EE I$ $l;|350.00 10. Election Gampaign Financing $5.00 May Be
axil \ng r_eqmrernen and elects lo do so. er May 1, 2002 Fee will $550.00 Trusl Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ nelets TILE ﬁChange 1 Addition

NAME COOPER, RAGHEL NAME

STREET ACDRESS | 210 VILLA DI ESTE TERRACE, 212 STREET ADDRESS |57 O Sadd/eioad /[JC ,

orv-st7e | LAKE MARY FL 32746 avsze O TTBE Spnage. FL3270F

TILE T O pelete TME ! w2 % Change [ Addition

e COOPER, TERRY N sttt A4

STREETADDRESS | 210 VILLA DI ESTE TERRACE, 212 STREET ADORESS 5 IO p

or-st-2¢ | LAKE MARY FL 32746 : oITY-$1-2P d{) Ly ld A W L33 7&(

THLE {1 Delete TITLE 4 (& [ cChange [ Addition
A NAME

STREET ADDRESS | ST T OTT o Tw o cevvecs WOGTREETADDRESST| T TRST o s o el e oo oL

CITY-$T-7P CITY-ST-2IP

TITLE O pelete TITLE [J Ghange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2p

TITLE 7 Defete TITLE [DChange [ Addition

NAME NAME .

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-ST-ZIP

13. | hereby certify thai the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
} indicated on this report or supplemental report is true and accurate and that my signature sha!l 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFB}CEH OR DIRECTOR Date Daytime Phone #

address, with all other like ernpowered.
AL oilpmpe . Do, Jaspi awrszmamat

AV GOEL0C

CR2E034 (9/01)



