2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000000778

1. Entity Name
A+ SOLUTIONS, INC.

Principal Place of Business Mailing Address

9170 W LATMIER ROAD PO BOX 23123
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241
us

of Business . Mailing Address

ax;mtndows

2. Princrpai P

Suite, Apt. #, etc.

SUItE, %}C

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90364 015 ***150.00

KRR RAR R

[0 CHECK HERE IF MAKING CHANGES

i Stat . City & Staie 4. FEI Number Applied For
cj&(j.t&mw W L 59-3617765 Not Applicable
] Coungt Zi Countr: iti
392' 2 “l o P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and'Address of Current Registered Agent — - 7- Name and Address of New Registered Agent...
Name

FRONCZAK, LESLIE S
9170 W LATMIER ROAD
JACKSONVILLE FL 32257

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligationsgof registereal agent
SIGNATURE mu) W(w_

/603

Signature, typead or printed name of registered agent and title iy ppl able,

(NOTE: Registered Agent signature requirad when reinstating)

L oard

FILE NOWIII FEE 1S $150.00
Aftes. May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. j QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCEO [ Delete TILE O change {1 Addition
NAME FRONCZAK, LESLIE § NAME
sreet aporess | 9170 W LATIMER ROAD STREET ADDRESS
orv-st-zp | JACKSONWLLE FL 32257 CITY-61-2IP
TITLE D [ Delete TMLE ] Change [ Addition
HAME SCHERZ, ROSALINDE H NAME -
sTReeT Aporess | 13214 LARGO DR STREET ADDRESS
CITY-ST-2IP SAVANNAH GA 31419 CITY-ST-2IP
TITLE D ———— - - [ Delete -~ -~ =[~TILE ~ ) [ » _ [l change [ Addition
NAME SCHERZ, KENNETH W NAME
sTReeT anoress | 13214 LARGO DRIVE STREET ADDRESS
CITY-8T-21P SAVANNAH GA 31419 CITY-ST-7IP
THLE D [ Delete TITLE O change [ adaition
NAME SIKES, WILLIAM S 1l NAME
sTReeT ADDRESS | 9170 LATIMER RD WEST STREET ADDRESS
GITY-ST-7P JACKSONVILLE FL 32257 GITY-ST-7IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
" oITY-ST-ZP CITY-ST-ZIP
THLE 1 Delete TITLE [ change [ Addition
MAME MAME e e - .
STREET ADDRESS STREET ADDRESS ¢
CITY-5T-2IP CITY-§T-2P

12. ! hersby certify that the information supplled with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acgurate 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 (0 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: e *ﬂfx‘\%{L %

AL qw 137 IRY

SIGNATURE AND TYPED OR PRINTED NAME OF SIG] @ OFFICER OR DIRECTOR

Bate Daytime Phore #

(VLR TRV V)

FEY

CR2ED34 {10/02)



