2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000083385 A gcigéazrgfogfségz?tg "

1. Entity Name

IMMORTAL SOLUTIONS ENTERPRISES INC. 04-16-2002 90057 045 **%150.00
Principal Place of Business Mailing Address

4491 S. STATE RD.7 #314 4491 S. STATE RD.7 #314

DAVIE FL 33314 DAVIE FL 33314

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number p ]ED 0 Applied For
L F H Not Applicable
- : a i
L icont SO D _CGountry |, 5.-Certiicate of Status Desired..e- -] $8.75 Additional
- Fée Required™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlLVERMAN’ U‘OYD Street Address (P.O. Box Number is Not Acceplable)
4491 S. STATE RD.7 #314
DAVIE FL 33314
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registarad Agent signaturs required when reinstating) DATE
2
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloci ian Fi )
Tax filing requirement and efecis to do so. / After May 1, 2002 Fee will be $550.00 ) Trﬁgilc;:[%ag g:tlr?gutilc;?: neing O fi‘gﬁohﬁise
(See criteria on back}y Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
NAME SILVERMAN, LLOYD NAME
STREET ADDRESS | 4491 8. STATE RD.7 #314 STREET ADDRESS
GITY-ST-2IP DAVIE F|: 33314 CITY-S7-2IP -
TITLE TILE Ve rl‘ﬂlulﬁﬂ’ Ol Change 7 Addition
NAME wiutw NAME 00" Chrwort
STREET ADDRESS P‘H? 5. ;n STREET ADDRESS $ Siute z 1 #}‘ o/
OSSP e Dopet ey SUNURS | )71 LS NP _Dq/u., P }5}_11-'} P
TITLE D. ] Delete TITLE DI’W O Change LA Rddition
NAME Henry ke 1230¢ NAME Heary Lake
STREET ADDRESS Lud( 5 Stete STREET ADDRESS b
CITY-ST-2P D"“’"‘ p(, 138 1 CITY-5T-2IP SUne & M oA P/ 4 -
TITLE O Delete TITLE p‘rufv Ol change [ Addition
NAME q.,,'l‘m ”‘ ] v NAME u' mr@ Srrﬁn‘/ -
STREET ADDRESS 4 q q€ STREET ADDRESS .
CITY-ST-2IP 4" "j te CITY-ST-21P 5“ M 1/ QLJW L
TE f e rey [ ;'H-‘JV‘B O Delete M Jewrebus / TAta g O Cange T Adciion
NAME .( J ¢ JG-(M'J NAME v
STREET ADDRESS st Sv lva i ‘) @J y STREET ADDRESS .5"4)1‘! S l o/ M 4y
CITY-§T-2P g, B 3‘! i CITY-§T-2P Svorms ad draf oy ot v~
TILE Vi ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all gher ke empowered.

SIGNATURE:

P NI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Date Daytime Phone #

f',. 07'1 5/"6'0!% }?\:f ?‘/[/()L 34)#-“{%

N P

CR2E034 (9/01)



