2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K85422 Feb 07, 2002 8:00 am

1. Enty Name Secretary of State .

REMARKABLE SOLUTIONS, INC. 02-07-2002 90310 044 ***158.75
Principal Place of Business Mailing Address

343 DOVE HOLLOW CT 3436 DOVE HOLLOW CT ’

PALM HARBOR. FL 34663 PALM HARBOR FL 34683

I

2. Principal Place of Business 3. Mailing Address
145853 AVBREY AVE 14853 AUVBREY Auf
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
8 ROOKSVILLE . fL 8 ROOKS ViLLE | FL 59-2052735 Not Applicable
Zip f:oumry Zip ' Country . . i $8 75 Additicnal
. d . N
3 96 ’o 3 y‘ /D 5. Certificate of Status Desire Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————————— 2 R~ e e e et NAME Lo e e — _—
CARLC MIKOLE
DUNLAP, WILLIAM :
Street Address‘g’.o. Box Number is Not Acceptable)
1010 BRAE CT I¥$53 AUBREY AVE
PALM HARBOR FL 34684
City Zig Cod
BROOKS VILLE FL | "%9é/0
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /2102
Signature, typed of orinted nagg of registered'agenl and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This (l:prporatit?n‘is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay be
Tax filing requirement and efecls to do so. After May 1, 2002 Fee will be $550.00 T - O
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11 :
e PD Oooelse e PO BChange [ Additien | 5
NAME MIKULE, CARL HAME MIKVLE , CARL &
steeeT aporess | 3436 DOVE HOLLOW CT. stReeT anoress | f Y853 AUBREY AVE. §o§
omv-st-ze | PALM-HARBOR FL CTY-ST-2IP BRookSVILLE | Ft. 3Y6/0 §
TILE D - - : O peiete TITLE 1) ' Mchange (O Addiion | G
NAME MIKULE, MRS. CARL NAME MIKOLE, (1RS. CAKL
swheT aporess | 3436 DOVE HOLLOW CT. STRETADDRESS | P 4763 AUBREY AUVE.
orv-st-ze  [PALM HARBOR FL - CITY-5T-2IP BrooksUiE, FL. 3Y4/0
me D [ celete TILE D A Trange [ Addition
NAME DUNLAP, WILLIAM HAME DUNLAP, WHLLIAM E.
steer aporess | 1010 BRAE CT STREETALDRESS | B4 YO CEOAR CREEK DA,
crv-sr-z¢  |PALM HARBOR FL CITY-ST-2P NEW PORT RichEY , FL 3Y458
TITLE D : T Delete TITLE r)] : . [Change [T Addition
HAME DUNLAP, MRS. WILLIAM NAME punLel p MAS . WL Are
street apoess | 1010 BRAE CT STREETADDRESS | ®YD CEPAR LREEK DR,
CiTy-87-23p PALM HARBORFL - TITY-ST-2P NEW PORT RicHEY, FU, 3Yéss
TITLE - - O petete TITLE [Jchange ] Acdition
NAME ' NAME
STREET ADORESS ' ‘W STHEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete IMLE : {1 Change [ Addition
NAME "NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
| 13. | hereby certify that the information supplied with this ﬂ-ling 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 supplemantal 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cha\r:fi. or on an attachment with an address, with glyotherflike eghpowered.
G NTS IS pY2¥ - '
SIGNATURE: im Ci I s UIECARL mikuLe 1-21-02  DY-85D)-93¥3 .
\ SIGNATURE AND TYPED OR'PRIﬂED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




