FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am
DOCUMENT # J84799 ecretary of State :

1. Entity Name 04-14-2003 90788 004 ***150.00
SOLCON 3000, INC.

Principal Place of Business Mailing Address

RRAMRRAX KX XXKXXXKXKKKK  WHNEHRKXXXXXXXXXXXKXXX
XXXXKKXKKXKX KRR UK KX KX KKXKXK

ettt s | ((NNWNANRN

2. Principal Place of Business

c/o Huf fman c/o Huffman
3553te.§3.;£5? Palm Way #409 3S§“6' Aﬁg'};gl Palm Way #409| [0 CHECK HERE IF MAKING CHANGES
P&l SBeach, FL Palmt=Beach, FL 4. FEINumoer - ee_yy Applied For
: aa0n : S% 7139 Nat Applicable
ZTUY L=
I I ountry ki ountry §. Certificate of Status Desired O l§eae.;esq L‘:rded;“o"a'
- — -6, .Nama and Address_ of Current Reglstered Agent _ ... . 7. Name and Address of New Registered Agent
. Name )
XHUEEMAC KB ERX X X XXX XX XX - Huffman, Kent.Esqg
X SHROCK XV X X XXX XX KK St Bt Ry AT PAH® Wa g0
XAHTEMIK X XX XXX XXX XXKXK Suite 409
X RO BRACK T RUK XXX XK XXX cwPalm Beach FL | 33480

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y/ajoz

8. The above named entitg submits thi
the obligations of registgred a

SIGNATURE

Signature, typed or printedgn agent and titte if appticable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ; O fgi.giotoh;l:if °
Make Check Payable to Florida Department of State
10, j _ OFFICERS AND DIRECTCRS 1. Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRIE - O Delete TITLE ?/ f» [ change [ Addition | &
NAME HEFFMANTKENT NAME (T Ny HUFEMAN &Yy 2
STREET ADCRESS | PO SN STl ENE~GTE~008 STREET ADDRESS |3 B0 ROV A\ Ponn WY q g
ory-stzp | PrdeBRAGH-E-00400 ovsrze | PALM BERZW, (=~ ?3[1?0 S
TITLE [ petete TITLE s O Change [ Addition EC(;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
me - )R T T st e D Delete e e T e o I Change __[] Addition
NAME NAME il [
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-§T-2P
TITLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TITLE [T Delete TIMLE [ Change [ Addtion
NAME NAME - :
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2P

12. | hereby certify that The informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and Ihat my signature shall have the same legal effect as if made under oath; that | am an sfficer or director

of the corporation or the receiver or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, wit like empowered.
XY Al = | |
siGNATURE: __ SIGNATUREIREZZIRE Dreg ¥[q9/03 s~
LT SIGNATURE ANDTYI E OF SIGNING OFFICER OR DIRE§TOR M Date Daytime Phone #




