2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:

DOCUMENT# _ POO0000B9548 May 13, 2002 8:00 am3
" eniyname Secretary of State :
COMPATIBLE SOLUTIONS, INC. 05-13-2002 90055 024 ***150.00
Principal Place of Busingss Mailing Address
1313 COLU_MBIA AVE 1313 COLUMBIA AVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
/G Loin? Sipsive Do | BYT Aow? Segruoe IR ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Po. Box 1/7/¥
City & State City & State 4. FE} Number Applied For
CRYTRL S B L Apys78e Blde s A2 593672172 Not Applicable
Zip Country Zip Country o ) $8.75 Adaitional
5. Cartificate of Status Desired d . h
3L . | ey 3447/ AL LS s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUPACK, BARBARA PIREAEH 7;%/14 - SEPL s Ot
|t S {==Straet Address.(P.Q..Box.Numberis.Not Acceptable)— ... . e SV S
1313 COLUMBIA"AVE — FEP  forwr SESTIDE D
PALM HARBOR FL 34683
: City , Zip Cod
LY 17HL Bedes FL | 3725
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. A
y -, - * — T e L
sicnaTuRe A L2 Bl < 72’4@ W\ HELANTIN A5 D>
Signature, typed or printed name of registered agent i applicable (NOTE: Registered Agent signalure required when reinstating) A DATE =
L
“19:-ThisTtorporalicn s eligible to satisfy its Intangible = <~ FILE NOW!!}-FEE 1S-$150.00 == e e R R S e e s ey - i
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . Tri':;:lzﬂrija(r:n;ilr?gul;::ncmg fdsd'gjqorv;?;:e
{See criteria on back) B | Make Check Payable to Department of State '
11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE D O Delete TRLE 2/ Bchenge (] Additon | 5
NAME TUPACK, BARBARA NAME BOAREFIPA A ERSUTo” . e
steeeT aovress | 1313 COLUMBIA AVE. STREELADDRESS | @2 pr? st ?” &L T/ 2E b §
orv-st-ze |PALM HARBOR FL 34683 CITY-ST-21P ERs7 Yt BESE S F ot 3IVE5/ ﬁ
THE [ Detete TIMLE P~V g SR e, A A [dchangs  [edAddition | G
NAME NAME ViMeCenr s eser
STREET ADDRESS SRETADIRESS | PREF APt 5 L AT/ 2L 27
CITY-ST-2IP CITY-ST-2IP Ry L2 4 AL j.g/é?/
TITLE T Delete 1IMLE [ Changz [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
|Tme ) cemrrre e m e [ | Dolele: oo BT et e cman L1 Change —— [ Addition e
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CHTY-ST-ZIP
TALE [ Delete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert 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
my name appears in Biock 11 or Black 12 if

SIGNATURE: [/ S

of the corporation or the receiver or trustee empowered
changed, or on an atlachment with an address, with all other like empower

to execute this report as required by Chapter 607, Florida Statutes; and that

2 =/ Z~O0 > 727""7g§/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omﬁm DIRECTOR

Date Daytirng Phone #

-oo%; {




