2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 23613 Sgp 13,2000 8:00 am
- ¢

1. Entity Name -
SOLO VENTURES,INC. cretary of State
09-13-2000 90050 030 ***550.00

Principal Pace of Business

1115 DUNCAN DRIVE
WINTER SPRINGS FL 32708
us

-
fiip Duaes DR1<
Suile, ApL. #, elc. Suite, ApL. #, efg. DO NOT WRITE IN THIS SPACE
Y. !né-(gz SPLing
City & State Citn& Stat ) ' 4. FEI Number Applied For
PL ‘3 v 59—2994518 Not Applicable
Zip Country g . Coun . . $8.75 Acditional
a - onal
D R e j)_z_?_ SP ) . UIA . 5._Certificate of Status Desired HE“’: Foo-Required smesrzs

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ARl Cpy StaL

Stree Aldjif??; (F’.Cﬁ?) Weﬁ? isfgot Ac:ﬁoﬁb}e{' 'C

L e 5(’)4,«{, [

h City

FL | 7399 of

8. The\)éve named entity sub\mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ﬁ / %3 ') @
7 3 g

SIGNATURE td ﬂ N C‘P’W\GL 72
ma of registered agent and titla if applicable. i (NQTE. Registerad Agenl signature raquired when reinstating) DATE 4 rd
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IE'f $150.00 10. Election Campaign Fnancing $5.00 way 8o
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 rust Fund Contribution. O Added 1o Feyes
(See criteria on back) O Make Check Payable to Departiment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TILE P [ pelete TIMLE O change [ Addition

NAME SELBO-GINGOLD, JUDY L NAME

STREET ADDRESS | 300 RINGWOOD CIRCLE STREET ADDRESS

CITY-ST-ZiP WINTER SPRINGS FL 32308 CITY-5T- 2P

TITLE O belete TITE O Change [ Adcition

NAME NAME

STREET ADDRESS 'STREET ADDRESS

CIvY-ST-2IP o CITY-ST-2IP -- S T e ot
TmE - T T T T T Do e ~——Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE 1 Detete TITLE [ changz ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2IP : CITY-§T-21P

TITLE T [ Dalete TITLE [J change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS /

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 1o execute this report as required by Chapter 807, Fiorida Stan?sf ] pt\g%jawears in Black 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.’_
o fanelas/Pranrs e o e St k]
SIGNATURE: JoHENIEEIA GoIE N 08y im0 bres. iy 0] 34569%
Daytime Phona #

SIGNATURE meYFED CR PRIN’I’E{THE OF SIGNING OFFICER OR DIRECTOR 1 - Cate

CR2E034 (9/99)



