2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9Q 7027

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90065 043 ***150.00

1. Entity Name

RETAIL SOLUTIONS, INC.

Principal Place of Business Mailing Address

16700 NW HWY 225 P.0. BOX 510
REDDICX' FL. 32688 FAIRFIELD FL 326340510

2. Principal Place of Business

3. Matling Address

Suite, Apt. #, ete.

Suite, Apl. ¥, etc.

8005135

WL

DO NOT WRITE IN THIS SPACE

("

I

BN

City & State City & Siate 4. FE! Number Applied For
58-1598023 Net Applicable
Zip Country Zip Country . $8.75 Additional
i 5. Certificate of Status Daslred 0 Pow Required
8. Name and Addraas of Curtent! Reglstored Agent 7. Name and Address of New Reglsiersd Agent ;
T e | Name e '

LOVE’ DON K Street Address (P.0. Box Number is Not Acceptable)

16700 NW HWwY 225

REDDICK FL 32888

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registared office of registered agent, of both, in the State of Florida.
]
SIGNATURE
Signartures, typest or prinksd name of ingestared @gent and bite it appicable {NOTE: Rag Agent ki U witen i 1] DATE

9 This corporation is eligible lo satisfy ts Intangible FILE NOW!!! FEE IS $150.00 s (o Financi

Tax liling reguirement and elects to do so. After May 1, 2002 Feo will be $550.00 10 $r::: ;nm%aén:rilr?;uﬁ::ncmg As{jsd;?j?oh:’ao:sae

{See critaria on back) () Make Check Payable to Department of State ’ .
11, CFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11 g
TIHE cp 1 Deete L Downge  Dhacaion |5 B
e LOVE, DONK e 2
strect A00RESS | 18700 NW HWY 225 STREET ADORESS 3
crv-st-2¢ | REDDICK FL 32668 omy-s7-2° &
TMLE CVIS O pelete TINE (dchange [T Addition | O
NAME LOVE, CAROLE J NAME
STRECT ADDRESS | 16700 NW HWY 225 STREET ADDRESS
arv-si2> | REDDICK FL 32688 ome-s1-2p
TINE 7 pelete TMLE O changs [T Addition
NAME ) NAME :
STREET ADDRESS Sl - oo MsmETanomss | . . I
CITy-$7-2P CrY-SI-2p
TmE ] pelrie TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
Tt O Delete TilLE Ochange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE 3 pelste MLE O change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiY-5T-2P CIFY-ST-2P

13, | hereby cartily that the information supplied with this filing doss not qualiy for the exemption stated in Section 119.07(3)(i). Fiorida Slatutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and Ihal my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowared to execute this repon as required by Chapter 607, Florida Siatuies: and that my name appears in Biock 11 or Block 121l

changed, or on an attachment with an address, with alf cther like ermpowsered.

SIGNATURE:

byl

"
(O )

oSt

S X LovE

g3
RE

AND TYPED OHWINTED NAME OF SIGNING OFFICER DR DIRECTOR

J,z,i{/,z. 3287/ /328L

Daytme Phons ¥




