|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 03, 2002 8:00 am §

1. Entity Name Secretal ) Of State E
ok 3 ok
STANDARD SOLUTlONS. INC. 05-03-2002 90046 005 150.00
Principal Placa of Business Mailing Address
1227 ROGERS ST STEE 1227 ROGERS ST STE E
CLEARWATER FL 33756 CLEARWATER FL 33756
Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3673834 Not Applicable
Zp Country Zp Covntry 5. Certificate of Status Desred ~ [] ~ $8:7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e ) Name
== — — e S e e e e I i — ] o e o =
K MEYER, DO C Street Address (P.O. Box Number is Not Acoceptabia)
413 CLEVELAND ST
CLEARWATER FL 33755
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 Florida.
SIGNATURE
Signature, typsd or printad name of registerad agent and title if applicabls. {NOTE: Registerer Agent signature required when reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way 5o
= Texfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution Added 1o Fees
7 (See criteria on back) | Make Check Payable to Department of State ’
11. OQFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
e CD 7 Delete TITLE - o fal i ) (B Thange [ Addition )
NAME REUVEIN, MARCUS NAME MARCUS, REVVEIM, &
sTeeeT aooress | 301 ISLAND WAY UNIT | SIREETADDRESS | [ ¥ F T EFFORDS ST, §
omv-st-zp | CLEARWATER FL 33767 UrSIIP  |CLEARLIATER, FL 22156 §
TiiiE PSTD O Delete Time P/S/T/P ®Thange [T Addition | GG
e MARCUS, JUDITH | N MARCSS, TJUDITH T
STRECT ADDRESS | 304 ISLAND WAY UNIT I st soveess | (64T JEFFoR B¢ ST,
orv-s-2° | CLEARWATER FL 33767 tv-st-2p | CLEARMWATER, FL. 23356
TITLE - - - - - [ Delete CTITLE = B - : < - ~ [ Change (7 Addition=|-~=-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
e [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crny-57-21P CITY-§T-ZIP
ame ] Delete TITLE D Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF
TITLE 7 Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITy-$T-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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
af the corporation or the receiver or trustee empowered to execute 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 attach with an address, with all other like empowered.
.‘\.\,_ i ..-‘\.. : -_.\’_ ’,",ﬁ-- 1;":\;":‘ X
SIGNATURE: FU4E = TUBITH L HARCUS ¢fi9loa (F23) ¥t -o¢éo
‘/);aﬂmne AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phens &




