. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nhe .
cIry SOL[fﬁONS, INC.

.

f‘*bo‘c‘umgrgw # F98000002021

Principal Place of Business

2200 4TH AVE. NORTH #2
LAKE WORTH FL 33461

Mailing Address

2X)0 4TH AVE. NORTH #3
LAKE WORTH FL 30461-3897

2. Principal Place of Business

3. Mailing Address

FILED
Aug 17,2000 8:00 am
Secretary of State

07-18-2000 90020 004 ***550.00

LA

i

AR

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nmnbef 04675 Applied For
e G 19 Not Applicable
Zip Couniry Zip Country " ot $8.75 Additional
5. Cerificate of Status Desired O Feo Required
I ~-_ -8. Name and Addresg of Curren} Registered Agent -~~~ " S~ "= 7. Name and Address of Néw Reglatered Agert _~ " * -
e e yp—
AT A A I P
TRENTO, TOM Street Addrass (F.O. Box Number is Not Acceptable)
2200 4TH AVE. NORTH #3 - .
LAKE WORTH FL 33461 T e am s T i el e
- e o T S ¥ SO bl
A apfore. ex,.
8. The above ed enlity submits this slatement fof e pur of changing ijs registered office or registered agent, or both, in the State of Flerida,
L,.__._,. Y b=/
SIGNATURE " \ S s f D
®. lyped of privtad name of registerad agent And bitlg it appicabi. ,ﬂD‘I‘E: Ragisierod AQEM Kgnaliry requisd wher r@insiating) 7 r»\ry
9, This corpora‘rbi‘ is gligivie to salisty its intangible FILE ﬁowm FEE 1S $150.00 ! ’ "
Fax filing requirameni and elects to do 50. After MAY 1, 2000 Fee will be $550.00 10. -E,IS::] gﬂn%aé";‘:ﬁgﬁ" e Edsd'e%?ohl@:if 9
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 KF2 ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
me CPS O Delete TLE O Change [ Additicn §
NAME TRENTO, TOM NAME Z
ezt sooness | 2200 4TH AVE. NORTH #3 REET ADOESS g
ervs-2¢ | LAKE WORTH FL 33461 crv-51-2¢ S
TIE Vi [ perete TE [JChenge ] Agdition | O
NAME HUGHES, DAVID J NAWE
staeer ADorEsS | 1585 LAS TUNAS RD. STREEY ADDRESS 3 . Jd
omv-s-2 | MONTECITO CA 93108 cy-51-7p
- NIE T : [ Deiete e h e & : v~ == .-~ - [F)Change ~ ] Aadition | -
WG HAME
~ STREET ADDRESS [ =" —fr e i — - = STREET ADDRESS =] ——. et e -
cy-§I-2P CHTY-ST-ZP
TINE [J Detete TITLE [dchange ] Addition
NAME NAME
! STREET AODRESS STREET ADDRESS
oIry-3T-2p CITY-ST-2P
TIILE O Detete TLE [ Change ) Adition
NAME KAME
STAEET ADDRESS STREET ADDRESS
eirv-$T-2P rIY-5T-2F
TILE 3 petete TIE Fomenge [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
oTY-5T- 2P CITY-ST-2P

13. | hareby cenmlhat the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3Xi),
ageurate and thal my signature shall have the same legal effect as it made under cath; that 1.am an officer or director
s raport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

indicated on
of the corporation or tha recl
changad, or on an altachmekjwith an

SIGNATURE: ___S{SY
sangy

s report of supplemental report is true a
or trustee empowered to executa
~wilhy all other like

Florida Statules. | further certify that the information

PED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

505 Qo4 -2~

.3/@)’/00
/o 7




