2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # F95000005128 ecretary of State
4. Entity Name 04-15-2003 90106 020 ***150.00
SOLATUBE INTERNATIONAL, INC.
Principal Place ¢f Business Mailing Address
2210 OAK RIDGE WAY 2210 OAK RIiDGE WAY
VISTA CA 92083 VISTA CA 82083
) ) AR ERRE DR ARG
2. Principal Place of Business 3. Mailing Address

Suite, ApL. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber Applied For

33‘0676655 Nat Applicable
Zie . . ”C;‘,f_umry } Zip L -Counlry 5. Certfficate of Status Desired . ] , §3.75 Additional
Jp— Jea—— - Pradi-dacid it P g ea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GONZALEZ HALE, MERCEDES Sresl Addiess (PO Boxomber ol Accen o)
trea ress (P.Q. Box Number is Not Acceptable
101 E. KENNEDY BLVD, STE. 2000 P
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

‘v
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Regislered Agent signature required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 . o .
9. Electicn 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 DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VT O Delete TIME O change [ Acdition
NAME RILLIE, DAVID W NAME
streeT anoress | 2210 QAK RIDGE WAY STREET ADDRESS
erv-sr-ze | VISTA CA 92083 CITY-5T-2IP
TME Dp O Celete TILE O Change [ Addition
NAME SCHWEIBOLD, DONALD J NAME
streer anoress | 2210 OAK RIDGE WAY STREET ABDRESS
orv-st-ze |VISTA CA 92083 CITY-S7-21P
TITLE O Delete TITLE ) i T [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-5T-2P
TTLE . O pelete TITLE ) O cnange O Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2 CITY-ST-ZIP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§7-21P

12. | heraby 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 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmegf kith an addjgss, with all other like empowered.
5%-/9 s

Date Daytime Phone #

SIGNATURE:

NOVLYHU

1v

CR2EC34 (10/02)



