FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUMENI #- -L.45402 ecret,ary of State

1. Entity Name f

AY 0BS5S0

O2CAN SOLARHD D S., PA. 04-16-2002 90145 025 ***150.00
Principal Place of Business Mailing Address
1201 SW. SUNSET TRAIL 1201 S.W. SUNSET TRAIL
PALM CITY FL 34990 PALM GITY FL 34990 80088527
2. Principal Place of Business 3. Mailing Address H“'lm |I‘ Il"l |””|l|” Il”l“m |I III" N"Iml |‘||| m" ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State e City & State 4, FEI Number Applied For
o : L 65'0178167 Not Applicable
i Country e Country 5. Certilicate of Siatus Desred (] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _ . 7. Name and Address of New Registered Agent
Name
SOLAR' OZCAN Street Address (P.C. Box Number is Not Acceptable)
2103 S.W. SUNSET TRAIL
PALM CITY FL 34990
City FL Zip Code

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
S\gnalure, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) - . -+ DATE
= o - - .
&.;Thls cc—rpora on is gligible 10 satisfy its intangible . "FELEV NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reg}-ement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution O  Added to Fees
{See crileria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
J ':,E v «ED.:'n_u e O Dzlete TITLE [JChange [} Addition B
N’AME"" 7 -1-SOLER,:0ZC LEA NAME x
STREET ADDRESS 2103 Sw DANFORTH G'R o STREET ADORESS Léu
orv-s1-zp | PALM CITY FL 34980 . @ '° Ciry-st-2ip S
TTLE -SD [ Delete TITLE . - [ Change [ Addition | O
v SOLER, SAZIYE ' Nt 3
STREET ADDRESS 2103 sw DANFORTH Cm STREET ADDRESS .
CITY-8T-2P PAm Cm FL 34990 CITY-ST-2IP
TME . e e o Doeete, ,  gme ‘/? e e . [Ocrange [ Addition | _
NAME NAME 50,_,(, Z, feo/m
STREET ADDRESS SREETADDRESS | 20 1 S0) Sudser RO
CITY-ST-ZIP CITY-S1-2IP pA’m CrTY f‘r 2reGo
TITLE [ Detete TILE . [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 elete THILE ’ [change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-81-2IP
TITLE [ Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2tP

13. | hereby certify that the information supplied with this filing 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 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 empowergd to eyecute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Blogk 12 if

changed, or on an attachment with gn address, with e empowered. L
_— /-2~ 2oz Tbi-283-4441

SIGNATUR E:
A ’if ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




