2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H24310 Mar 29, 2000 8:00 am

1. Entity Name Secretary Of State

S S & ASSQCIATES. INC. 03-29-2000 90068 001 ***150.00
Principal Piace of Business © MalingAddress ]
= ROBERT M. SOLAAS % ROBERT M. SOLAAS
=320 CAROL AVENUE 3026 CAROL AVENUE LUVUYL 30U
"7 WORTH FL 33461 LAKE WORTH FL 33470424

UGB RA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address T H"ﬂu |"| "I

"“S_Jil_e_{-:km, #, efc. Suite, Apt. #, etc.

\WOko B Road 1200 Y Ar Roap

City & State City & State 4. FEI Number | ' Applied For
Loy.alodune 2 Fo Loxanotdree. - e = 592454273 Not Applicable
Zi_p?) 2147 o | ?OUNN EZ;B ,_l_.-’ O l Country 5. Certificate of Status Desired O fg’;gqlﬁfﬂiona'
""" 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
"CTHLARS  RodEeT M
ggmﬁhg?.af\fagNﬂE ?16'3(15/\2?%‘5\(7&. ?{JX Nﬁboer'igcl\g Acceptable)
LAKE WORTH FL 33461 LOLOVhO-k_dﬂﬁQ—
o o FL | 55490

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.

SIGNATURE
Signatyre, typed or printad name of registered agent and ttle If applicable (NOTE: Registered Agent signature required when reinslating) DATE
‘ . iy i ™
9. '_II'_hist(iorporatlgn is eligible tcl) s‘?n?fy;s intangitle . FILE NOW!!! FEE IS. I$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND _DiRECTORS IN 11
TITLE P [ Delete TLE { Pehange [ Addition
NAME SOLAAS, ROBERTM. NAME =0 L.ﬂ'{qs , C.0BERT ™M
staeeT aoofess | 3026 CAROL AVENUE st acoess | 1000 A ROAD
orv-si-z¢ | LAKE WORTH FL av-stze | LOkonoddee L 33470
TILE [ Detete F TITLE ) Change [ Addition
NAME NAME )
STREET ADDRESS - - . STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 3 Dekete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-20P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T ' 1 Delete e [ chenge [ Aduition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-$1- 7P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementas 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment WZ address, with all other likg empowered.

SIGNATURE: GoitSetpas 5/ v [/ 00 Ll ) v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytme Phone #

CR2E034 (9/09)



