.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000096787 Feb 01, 2001 8:00 am
1N;FF EF:EHIE SOLUTIONS, INC Secretary of State
! ) 02-01-2001 20061 006 ***158.75
Princ.ipal Place of Business Maliling Address
4765 GRAPEVINE WAY 4765 GRAPEVINE WAY
DAVIE FL 33331 DAVIE FL 3333t
: T s v AT
WA Sounsen Steeet 2w, Joknseon  Steeer
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D[UNTE A0 [SUIRE  \}o
City & State City & State 4. FEI Number Applied For
EMBpoee  PrIAeS |, Cloran | PemBreve P'M"S« fena S -l0SL3AR0 Not Applicable
% 2029 Coumrbs A %30 24 CO”L"SWC_) A 5. Cenificate of Status Desired 21 fese';g Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
f?ﬁ%uéDRTF’EE%II‘Tg %’ELL Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33331
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
Signatura, typed or printad nama of registared agent and title if applicable {NOTE: Registerad Agent signature required when reingtating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .

. o ) 10. Election Campaign Financ

Tax filing requirement and elects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 TrustIFLmd Cc;)ntlriggutilon " O fd%]a?j?oh@;f °
(See criteria on back) ' Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TIME [Jchenge [ Addition
HAME SCHULDINER, MITCHELL NAME
STREET ADDRESS | 4765 GRAPEVINE WAY STREET ADDRESS iy
CITY-ST-2P DAVIE FL 33331 CITY-§T-2IP ~- -
e O delete me [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-§T-2IP

e ’ ; O Delete TINLE m——— - [ change [ Addition.
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP [ cimv-sr-ze
TMLE JD-DeIété/_ e Tl change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-$T-2IP
TME O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADCRESS STAREET ADCRESS
CITY-ST-2IP GITY-$T-2IP

13. | hereby certify that the information supplied with this filing/does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apf accurate and $at my signature shail have the same iegal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiybr or irusteg empowere, o egacute i cport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnep derass, with A/ ot i Y

SIGNATURE: . i V// 01(-2¢ =0y CG'Y‘IS 3Tz -1s38

\_/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

uer

CR2E034 (10/00)



