2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000083385

IMMORTAL SOLUTIONS ENTERPRISES INC.

Principal Place of Business

4491 §. STATE RD.7 #314
DAVIE FL 33314

Mailing Address

443 5. STATE RD.7 #314

DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90463 036 ***150.00

IENA VR R

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1050739 Not Applicable
Zip T Country——— . -~ | _Zip___ : Couriry $8.75 additional
Set— T L f] "
. LA — |5 Cte_r_tucate.of Sftuf. Desired O " Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SILVERMAN, LLOYD
4491 S. STATE RD.7 #314
DAVIE? FL 33314

Name

Street Address (P.O. Bax Mumber is Not Acceptable}

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE"' :

I am familiar with, and accept

" Signature, typed or printed name of ragistered agent and titla if applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

F!LE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Delete TITLE O change [ Addition
NAME SILVERMAN, LLOYD NAME

STREET ADDRESS | 4491 S. STATE RD.7 #314 STREET ADDRESS

CITY-3T-2P DAVIE FL 33314 CITY-ST-2P

TLE O Delete TILE O change [ Addition
N cnlswoon ddRRY v

STREET ALDRESS | 44ST S.STATE.RD 78314 e v - oo S Domerm e L STREETADDRESS s[5 e o wemmmrs o - g

CITY-5T-2IP DUNC FL 33314 Iﬂw-sr-zw

TILE D 3 pelete TITLE [ change [ Addition
NAME LAKE, HENRY NAME

STREET ADDRESS | 44ST § STATE RD 7 #314 STREET ADDAESS

CITY-ST-2IF DUNC FL 33314 CITY-ST-2IP

TITLE D ] Detete TLE O change [ Addition
NAME STRAND, CLINTON NAME

staeer anoness | 44ST § STATE RD 7 #314 STREET ADORESS

OITY-ST-2P DUNC FL 33314 B cmy-sr-ze

e ST O pelete TIFLE [ Change [ Addition
HAME SILVERMAN, SUSAN NAME

STREET ADDRESS | 44ST S STATE RD 7 #314 STREET ADDRESS

CITY-ST-2IP DUNC FL 33314 GITY-ST-2IP

TME [ pelete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee-g
changed, or on an attachment with an ﬂ"
o <3 ?"‘

mpowered to g

(i1 +/ ~ 1\

retiitl h o L7 A

oF yualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

urate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Opwered.

AY  BLESPED

CR2E034 (10/02)



