T W

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOLUTIONS ETC, INC.

PO0000046652

Principal Place of Business

1624:WHITE DOVE.DR.
WINTER SPRINGS FL 32708

Mailing Address

1624, WHITE DOVE DR.
WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90601 001 ***150.00

T

Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State . FEI Number 664@ Applied For
X .{q - 36 y‘; b 155 59- 25 Not Applicable
N e . byl T ki
LN . Country B | VZ|p — _—— Geuntry ~| 5. Cenificate of Status Desired. | $8.75 Additional
- Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
KENNEDY’ SONIA J Street Address (P.0. Box Number is Not Acceptable)
1624 WHITE DOVE DR.
WINTER SPRINGS FL 32708

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agant and titte if applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOWi!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin,
Tax filing requirement and elects 1o do so. paig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Seo criteria on back) bd Make Check Payable to Dapartment of State
1. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTSD O pelete TILE [ Change [ Addition
NAME KENNEDY, SONIA J NAME
STREET ADDRESS | 1624 WHITE DOVE DR. STREET ADDRESS
CITY-5T-2IP WINTER SPRINGS FL 32708 CITY-ST-ZP
MLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| om-stze_ | e ) ] . CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Gelete TILE [ Change (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sr-z1P
TITLE O petete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE {J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP

pptied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify thal the information
indicated on this report or suppfergiial report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the receivgr of trustee empgwered to efecute this rep s required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment i addres: al £ like empowere

13. | hereby certify that the informatibn

. - - v v RN Lo 2 s By »y
SIGNATURE: N OWARDN ) S ¢ ?‘/ 407 -TL
slGNM\(tE AN‘n?'PenT:n BAINTED NAME OF SIGNIYG OFFICER OR DIRECTOR ale Daytimg Phone #
r o rEPEP Y |
X == -y ' B FrF ExT v rirrv

{
!

1

CR2E034 (9/01)




