—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K02883

1. Entity Name

SOLVIK ENTERPRISES, INC.

Principal Place of Business Mailing Address

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 20105 050 ***150.00

g ‘

2144 NW 7TTH AVE CJO JEFFREY A. BERNSTEIN
MIAMI FL 33127 100 N. BISGAYNE BLVD. #1707 it
us MIAM! FL 33132
us
T s LR A R
2057 StWlfBrddford Place 100 N. Biscayne Blvd.
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Suite 2608
City & State City & State 4. FEI Number Applied For
Palm City, FL Miami. FL 650030882 Net Applicable
Zip Country Zip Country - . 8.75 Additional
3499 USA . 33132 _ __USA__ _ 5. Certificate of Status Desjred _ O gae Hequireélo'nf'“' -
*~* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BERNSTEIN. JEFFREY A Neme  BERNSTEIN, Jeffrey A.
. Street Add P.Q. Box Number is Not A tab)
100 N. BISCAYNE BLVD. o A D N "B benyne Bl o
#1707 T
i 2
MIAM FL 33132 __ Sulte 2608 —
" Miami FL 33132

8. The above named entity submj

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ ﬁﬁé/

Signature, typed of Mintge nafue ot @o{d agent and title i applicable.

(NQTE: Registerad Agent signatur raquired when reinstating)

/ Fad3

) . ”
9. This corporation is ghOible Pfsatistyits Intangitrle
Tax filing requirerd&nt and elects fo do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
wTE VST ] Detete TIME PVST KK Change [ Addiion | &
NAME SOLVIK, JORUNN NAME SOLVIK, Jorunn =
STHEET ADDRESS | 100 N.BISCAYNE BLVD#1707 STREFT ADORESS %gg-? (S:?tBragf,or% 43%3(’-3 3
CITY-ST-2IP FL 33132 CITY-ST-7P m ¥ e
(2]
TILE [ celete TITLE [ Changa T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-21P CItY-ST-ZP
L TILE — . -l ogee — - 4 e - - - Ol Ghenge ~ [ Additon- |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2p
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-57-2p
TITLE [ Detete TITLE [ Change ] Additicn
HAME NAME
STREET ADDRESS STREET ADURESS
LITY-5T-2IP OITY-5T- 7P
e 3 oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or rustes empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

A e

SIGNATURE:

Jorunn Solvik, President

1/25/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytime Phone #




