FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 05. 2002 8:00 am

DOCUMENT #  F95000005128 Secretary of State

1. Entity Name

SOLATUBE INTERNATIONAL, INC 08-05-2002 90006 032 ***550.00
Principal Place of Business Malling Address

2210 OAK RIDGE WAY 2210 OAK RIDGE WAY

VISTA CA 92082 VISTA CA 32083

: AN MDAR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
33-%76655 Not Applicable
Zip Country Zip Country . . $8.75 Additional
i 5. Cerh!male of Status Desired | Fee Roquired— .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ E, MERCEDES Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD, STE. 2000
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. (NGTE: Registerad Agant signature required whan reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N .
. 10. Election Campaign Financin
Tax fiing requirement and elscs to do 5o, After September 13, 2002 Fee will be $750.00 o pelon Francing ffd-gﬂohgxfe
{See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE pc O Delete TILE [ Change  [J Addition
NAME RILLIE, DAVID W NAME
sTReeT AboAEss | 2210 OAK RIDGE WAY STREET ADDRESS
crvisrar | VISTA CA 92083 CTY-57-2IP
1ITLE DP 7 Delete e no chongl B Change [ Addition
e SCHWEIBOLD, DONALD M e Shuwelbold , Donold T
STREET ADDRESS | 2210 OAK RIDGE WAY STREET ADDRESS | vaeo ‘-"\‘“"&e
anv-st-2r ) VISTA.CA 92083 - QomstaP . loe-chomnat— e
TITLE ' O Delete TLE N - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-ZIP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE - O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the infarmation
indicated 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 director
of the corperation or the receiver or trustee gpppwered 10 execute this reporkas required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachmeatwi il other like empowerg

SIGNATURE: Za & ARED ’/7/,1. 700 - 597 - 4900

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FIREY L -

(¥ 1

CR2E034 (4/02)




