2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M43557 Apr 30,2001 8:00 am
1. Enity Name ecretary of State

Principal Place of Business ' Mailing Address
3185 HORSESHOE DR SOUTH 3185 HORSESHOE DR SOUTH
18T FL 18T FL
NAPLES FL 34104 NAPLES FL 34104
us us
Suite, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FElNumber 650050036 Anplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A‘ddi:ional
ee Haquired
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
= - - IR E -~ Name- -~~~ — _ .._ ~ }‘%‘- e e =

U

SOLOMON, A, JACK

Street Address (P.O. Box Number is Not Acceplable}

3185 HORSESHOE DR SOUTH

1ST FL
NAPLES FL 34104

City FL [ Zip Code

Lol

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 Fiorida.

SIGNATURE

Signature, yped or printed name of registered agent and title it applicable. {NOTE. Registered Agent signature required whan reinstating) DATE
9, Ihvs corposation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) Oa Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ME POST 71 Delete TIE [l Change [ Addition
NAME SOLOMON, A. JACK NAME

streeT aporess | 3185 HORSESHOE DR SOUTH STREET ADDRESS

CITY-ST-21P NAPLES FL 34104 CITY-ST-2IP

TITLE D (7 oelete THLE D o XX Change (3 additien
NAME SOLOMON, ETHEL NAME Solomon, Ethel

sraet anoress | 5255 YONGE ST., SUITE 1111 SREETADCRESS | 1 50 Heath St., #1104

GITY-ST-21P WILLOWDALE ONTARIO CA CITY-ST-2IP Taranto, Ontario, C
-TTLE [ P ST BT _ . R Change [ Addition
NAME SOLOMON, CARY NAME Solomon, Cary . ' )
sTReET ADoRess | 5255 YONGE ST., SUITE 1111 smeevanress | 150 Heath St., #1104

orrv-s1-2¢ | WILLOWDALE, ONTARIQ, CANADA eiv-s-zf - {Toronto, Ontario, Canada M4T 1S58
TITLE {1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TLE D) change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CIvY-ST-7P

TIME [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P CITY-ST-Z/P

13. | hereby certily that the mformatmn supplied wifi this flling gegs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

Ta¥ true aperaccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivesT trugreadEmg f to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmeprwi . gL all other like empowered.

SIGNATURE: — 4/9’3 o) (541) L1310

Date Daytime Phone #

SIGNATURE &ND TYPED OR PRINTED NA|

i

CR2E034 (10/00)



