. FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR) Secretary of State

o

-

PgSNEJmI}EAENT # P00000056942 07-28-2003 90145 029 ***550.00
JSOLOW ENTERPRISES, INC.
Principal Place of Business . Mailing Address
01 YAMATO ROAD 301 YAMATO ROAD
SUITE 1234 SUITE 1234
i i AR AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etG. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!' Number Applied For
65-’0’?184 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - e ~|. .Name f e - T e e T T sl
SOLOW JAMIE Street Address (P.O. Box Number is Not Acceplable)
30t YAMATO ROAD
BOCA HATON FL 33431 City FL | ZpCode

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatrons of reglstered agent.

i3

i

'SIGNATURE S
- : SignatU{é',_typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
i FILE NOW!H! FEE IS $550.00 ! N )
9. Election Campaign Financin
 After September 10, 2003 Fee will be $750.00 Trust Fund Coﬁwm‘gbuiion. ° O fc?d.vg!?owll'?;sla ¢
Make Chack Payable to Florida Department of State
10. o v OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SME - D O pelete Tme Clchangs ] Addition
HAME SOLOW,JAMIE NAME
strezT anoress | 301 YAMATO ROAD STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 OITY-ST-2IP
TILE 3 oalste TIME _ O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ elete TITLE [Jchange 7 Addition
NAME B R e PURSREEE e e e . NAME .. - R T S = —— o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiTLE [ pelete TITLE [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this 4

b g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is tiug’aghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee epf bailefl 10 execute this report 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 addpésg Il other like empowered.

SIGNATURE: N/ 3pE S QUIRED 7 as:83 Ap(-994-0663

PPD oR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 288800

CR2E034 (4/03)



