s
‘\2901 UNIFORM: BUSINESS REPORT (UBR)

DOCUMENT # P 000000 35132

1. Entity Name

CONVENIENT  SoLunons INC.

Malfing Address
T64¢ Nw 70 waY
Prrkand L 33067

Principal Place of Business

Ty N 70 waY
PARK(AND L 33067

FILED
May 22, 2001 8:00 am
+  Secretary of State

05-22-2001 90045 027 ***150.00

553279

2. Principal Place of Business 3. Maliing Address
Suita, Apt, ¥, etc. Suits, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEil Numbesr - Applied For
65 -1038080 Tt
Zh Country
P % Courtry 5. Ceriificate of Status Desied [} $8-719 Additional
foe Required \
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistared Agent
- Name
RoBERT  FPINKelsTeIN
o Street Address (F.O. Box Number I8 Not Acceptabis)
Tbyy NW To waY
Prekcand  fL 33067
City FL Zip Code '
8. The above nemed entity submits this statement for ths purpose of changling its registered office or registared agent, or both, in the State of Florida, I
SIGNATURE
Sipnanye, typed or printed nemes of reg agent and title ¥ {NOTE: Roagistarad AQont signatune requinad when reinstating) DATE
B !
9. This corporation fs sligible to satisty its Intangible 10. Election Campaign Financing $5.00 i
Tax fiing requirement and alocts 1o do 8o. ' ) -UU May Be
{Ses criterla on back) 0 , Trust Fund Contribution, Addadt to Fees
£
11 OFFICERS AND DIRECTORS 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 3 Selets me Ot 03 Adation | 8
HANE RogerT FwKelsTern N =
STREEY ADDRESS LNy N w 70 way STREET ADDRESS 2
oSt | PARKAND L 32067 ca-ST-29 &
e 7 Detete ' me D change ] Addition g
NAME NAME -
STREET ADDRESS STREET ADDRESS ,
CiTY-ST- 2P CITY-57-2P .
TME 7 Detata TALE {JiChangs [ Addition |
NAME i B e -
STREET ADDRESS - STREET ADDRESS
chY-ST- 10 CITY-ST-2F
TmE O Delete me CIchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIFY-ST-29 CiTy-5T-29
me [ pelee me DClcrarge [ Addiion | -
NAME AN !
STREET ADDRESS STREET ADDRESS i
CorY-57-71P CITY-ST- 7P |
HE L3 petete me CiChange ] Acdition | !
NAME RAME :
STREET ADDRESS STREET ADORESS
Y- 5T-2P CImy-ST-0P
13. lha oerﬂgthasﬂwinfmmaﬂonsu lied ithlhlaﬂii does not for the exem, ﬁonsbatedhsecﬂmﬁs 31}, Florida Statutes. | further certity that tha information
Mlmd lsreponor supplermental 9? t er:?aecurata gr?g’ﬂ@at mysignatt.ups shall have the oi‘fa}c(:)as umadetmdetoalh that | ent?an officar or director
receiver IsrepmnsmquﬁadbyChapterﬁOTFlaida mynameappearslnBiockﬂorBlockIan
changed of o an mm:hfmn with other ke red. i
SIGNATURE: - /;g Jof
Tlixte

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Clergtirn Phoray #




