FILED

2003 FOR PROFIT CORPORATION May 05,2003 8:00 am §
UNIFORM BUSINESS REPORT (UBR) Secretary of State R
DOCUMENT # POOOOOO42462 05-05-2003 90341 008 ***150.00 z
1. Entity Name
STEVE SOLOMON CONSTRUCTION, INC.
Principal Ptace of Business Mailing Address
7916 OAK GROVE CIR, 7916 QAK GROVE CIR.
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address “II“II' m Ilm Ilm "m Ilm Ilm Ilm ”I)I ”I“ lll‘l I”” "I' 'll'
Suite, Apt. #, stc. Suite, Apt. #, &1c. ] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEt Number Applied For
17—5323219 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additionat
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
- et ¢ - e Narme - - —_—— . -
SOLOMON‘ STEVEN P Sireel Address (P.O. Box Number is Not Acceptable)
7916 OAK GROVE CIR.
SARASOTA Rl 34243
. Gty FL l Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.
SIGNATURE
Signatyra. typad ¢or printed nama of registered agent and title it applicable, (MNOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI FEE 1S $150.00 ‘ . )
. El [
After May 1, 2003 Fee wil be $550.00 Tt fona Comtrston, i o e
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PSD 0 Delete TITLE ) change [ Addition | &
NAME SOLOMON, STEVEN P NAME 2
sreer anpress | 7916 OAK GROVE CIR. STREET ADDRESS :
CITY-ST-2P SARASOTA FL 34243 CITY-5T-21F :
TIILE VPD ) Detete TLE Clonenge [ Adation | ¢
NAME SOLOMON, SUSAN NAME
STREET ADDRESS | 7916 QAK GROVE CIR. STREET ANDRESS
CITY-ST-2P SARASOTA FL 34243 CITY-ST-2P
STTES - - - e - - ] Detete TMLE- - - — [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 7 velete TILE (T change {7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Ciry-8T-21P CITY-ST-21P
TILE O Detete TME Clchange L] Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTy-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fif}
indicated on thig report or suppleme P

afdress, with al Gtherdike empowered.

01

s g

e e R

R

pg-tges not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
End acdyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gsute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“lstfos M55 e

s S
GNATURE aNPTYPED OF PRINTED NAME DT SIGNING OFFIGER OR DIRECTOR

Date Baytime Phone #




