FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret’ary of State

04-28-2003 90285 025 ***150.00

DOCUMENT # P00000046652

1. Entity Name
SOLUTIONS ETC, INC.

Principal Place of Businass Mailing Address
1624 WHITE DOVE DR. 1624 WHITE DOVE DR, 1101997 8
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 '
Suite, Apt. #, etc. Suite, Apt. #, tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3644625 Not Applicable
2p Country ip Country 5. Certificate of Status Desired_ | fifgesq.??:c:t.io.nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KENNEDY, SONIA J Street Adcress (P.O. Box Number is Not Acceptable)
1624 WHITE DOVE DR.
WINTER SPRINGS FL 32708

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

i
-

SIGNATURE

Signature, lyped or printad nama of registered agent and litte it applicable. (NOTE: Ragisterad Agenit signature required whan reinstating) DATE
d FILE NOW!II FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?ﬂrigbulion. o | fdsd':ggohgaeise ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD [ Celete TMLE [ Change [ Addition
NAME KENNEDY, SONIA J RAME
staeeT anoress | 1624 WHITE DOVE DR. STREET ADDRESS
omv-st-ze | WINTER SPRINGS FL 32708 CTY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE A e e e - [J.Delete - 0 1) ) T . _. . [.Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

j i ustee empowered to exgeutgthis repart gs required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

address, with likg’lempowere

& RS RED 'Ha-if
sl RE WBTT’ED Nw FSRT I&o;ﬁ,\f DIRECTOR ¥ date aynme Phone *

THULU0

nv

CR2EQ34 (10/02)



