FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000092773 ecretary of State
1. Entity Name 04-14-2003 90090 032 ***150.00
ELEVENTH HOUR SOLUTIONS, INC.
Principal Place of Business Mailing Address
1200 SW 129TH WAY 1200 SW 128TH wWAY
FT LAUDERDALE FL 33325 I FT LAUDERDALE FL 33325
I S A0 O T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1046236 Not Applicable
P Gountry Zp Country 5. Certificate of Status De5|red O ?g;gesqlﬁ?:é“mal
Jmem = - = e T e S e e e 2V T 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. , Name
ARATA, JAMES D | :
Street Address (P.C. Box Number is Not Acceptable)
1200 SW 129TH WAY
FT LAUDERDALE FL 33325
City FL Zip Code

8. The above named entity submttmma statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligaticns of registered, agent ‘:

ke

SIGNATURE i
) Slgﬂﬂiure typed or printed name'-pi regxslared agent and title if applicatile {NOTE: Registerad Agent signature mquirad when reinstating) DATE
sy i IF“‘“'RE NOw!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
:After-May 1,2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check. Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete TIMLE [ change [ Addition
RAME ARATA, JAMES D NAME .
smreeT anoress | 1200 SW 129TH WAY STAEET ADDRESS
orv-st-z¢ | FT LAUDERDALE FL 33325 , CITY-ST-27IP
ME « - E O Detete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete Ve ” - — T Cange ] Adation™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P GITY-S7- P
TITLE ’ 3 oalete TIMLE [J Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY-ST-2P

12, | hereby cerify that the information supplied wil.h' this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplfmental report  true and a rate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corpo:atton or the recelv or trustee emgbwered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

powered,

Tpives D._Aeam_4ths_Isv-4t-so8

i
S NA RE AND TYPEIFOR PHINTED NAM{OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

%

A

CR2E034 (10/02)



