FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # F98000006139 05-05-2003 90245 041 ***150.00
1. Entity Name
SOLUTIONS45URE.COM, INC.
DO NOT WRITE INTHIS SPACE © |
2: Principal Place of Business 3 lMailing Address
6 Cambridge Drive 2200 01d Germantown Rd.
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber Applied For
L Trumbull , CT Delray Beach, FL 06-1526627 : Not Applicable
Zip Country Zip Country ! ] $8.75 Additional
06611 USA 133445 |usa 5. Cerlficate of Status Desired [ ] £og peguires
DO NOTWRITE INTHIS SPACE = .. - 7. Name and Address of Current Registered Agent
' . . . 71 Name .
’ : : ; . =~ | Corporation Service Company
Toe Street Address {P.O. Box Number is Not Acceptable)
1201 Hays Street
' ; City Zip Code
- Tallahagee, FL 32301

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accep! the obligations of registered agent. '

Signature, typed or printed narne of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Sy 0 ¢ - January 1- May 1 FeeIs $150.00 - o
- After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR s $61.25 _ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS P . ) la
e TME - : S
NME (See attached ligst) NAME 3 L 1=
STREET ADDRESS STREET ADDRESS | - L : RE
CITY - 5T 2IP CITY.- ST ZIP S
e e T o |
NAME NAME : <L eyt : e
STREET ADDRESS STREET ADDRE ao oo Nt T
CITY -8T-21P CITY - 5T- 2P .
TE TE- -~ . e .
NAME MAME - S
STREET ADORESS STREET ADDRESS' B o
oIy -5T-2Ip oty 5128 DO NOT WRITE IN THIS SPACE
me me - v : : -
NAME NME 0 e T T
STREET ADDRESS STREEF ADDRESS s " ' T ~ - L.
oY -ST-2ZIP CITY-ST-ZIP .
e TME .. ., i o sl -
NAME NMME . n
STREET ADDRESS STREET AGDRESS . 2 . .
CITY -87-2P “CITY-ST- 2P - - e
TME e |
NAME NAME ’ : :
STREET ADDRESS $TREET ADDRESS R
CITY - §7.21P CITY - ST. ZIP et - :

pplied with this filipgydoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

g is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am
[rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
s, with all other like empowered.

Davtime Phone #

STFFL32381F .1
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