FILED
UNIFORM BUSINESS REPORT

. * 2003 FOR PROFIT CORPORAT 6“ Sgp 15,2003 8:00 am
€

cretary of State
T
‘PgigNla-ljmly‘EN # F9800000661 7 - 09-15-2003 90151 043 ***550.00
SOLSTICE CAPITAL GROUP, INC. .
Principal Place of Business Mailing Address )
10055 SLATER AVENUE STE 110 10055 SLATER AVENUE STE 110
FOUNTAIN YALLEY CA 92708 FOUNTAIN VALLY 92708
2. PancipaI Place of Business 3. Mailmg Address ”““II |"| ||||| ‘Im ||||| Il"\ “I“ |I”| ||||| IHlI |“I| “l" |||l )lll
Suke, Apt.#, etc. Suite. Apt. #, etc. O] CHECK HMERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
33-0824565 Not Applicable
Zp Country “p Country 5, Certificate of Status Desired O liilg?q l‘f;s:ci’“"“a‘
‘6 Neme-and-Address-of Current Registerod-A e s = = 7.-Nama and:Add, ot New.Registered Agent—— .
Name
FLORIDA COMPLIANCE SPECIALISTS, INC. Straet Address (P.O. Box Number is Not Acceptable)
2331 HANSEN PLACE
TALLAHASSEE FI. 32301 _
City FL Zip Code

8. The above named entity submits this statement 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
¢ Signature, typed or printed nama of registerad agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N .
. Election Campaign Financin
After September 10,2003 Fee will be 5750.00 ? Trust an% Copmr?bution. ° O - fr%g?o'\giif °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
o n Additi
TTLE PC O Detete TITLE CE Luan Bgtnange [ Addiion
NAME HERMAN, RYAN NAME Heemnry, ‘.1 .
street ao0fess | 836 MANHATTAN AVE sweroonss | g2 ORchis Rve.
erv-st-ze | HERMOSA BEACH CA 90254 CITY-5T-2IP Corvma Del Mae, (a. Y228
T VCS O veiete e PrasipenT , Secneda wy Rthnge O Addiion
NAME BROWN, DAVID NAME Browa , Bavio
street anpress | 27 SALT SPRAY STREET ADDRESS
orest-ze. . | LAGUNA NIGUEL.CA92877-. ... .. .. ._ .. _, Qorestze | . L B ) o
TITLE ] Delete f ome [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZiP
TITLE [ peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
TiNLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE T petete et ] O change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby 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 direclor
of the cerporation or the receiver ot trustee empowered 16 execute this report as required by Chapler 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHFD%%?E’W&@DH@Jflw o290y (145432540 w0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ay  /9e8vlo

CR2E034 (4/03)



