- FILED
FOR PROFIT CORPORATION - Jun 23, 2002 8:00 am

- -+~ UNIFORM BUSINESS REPORT:(UBR). Secretary of State
DOCUMENT #

1. Entity Name <oLO o E" CORP 05-10-2002 90039 023 ***150.00
S 0oy v |

DO NOT WRITE IN THIS SPACE ]

"TEYEITTUVAL pRE TIE'T DovaL R | o

. Suie, Apt. #, elc. Suite, ApL. £, etc. . DO NOT WRITE IN THIS SPACE
WARGATE, FL [ AKEeat€  FL ["Few |5 48 7Nb e
élpa (03 Counc‘y) 5 f\ ‘jz g & 6 5 ' eoqu S A §. Cerificate of Status Desired 0o ?g'giuﬁm'

. 7. Name and Address of Current Reglstered Agent
reme ma—.-'ﬂ.‘ll-phwﬁ_c"‘i@ﬁ_.~ e e ma

DO NOT WRITE

. | l ; f E

8. The above named entity submits this statement for the purpose of changing its registered d‘ﬁse o registered agent. of both, in the State of Florida, . '
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Slqmu».rfpuuormudmdmumagmmdmnpplcm‘ {NOTE:WAW‘WWBrwmrm DATE
\ T o January 1-May t Foe Is $150.00
9. This corporation is eligibe t satsfy its Intangible _ Al'tz I fVF“ A s55|s).100 10. Election Campaign Financing £5.00
Tax flling requicement and elects 10 do so ray 1, -W) May Bo
(See Crerie oo ) o Amended UBR Is §61.25 Trust Fund Contribistion. O  Addedto Fees
©€ criteria on bac * _Make Check Payabla to Department of State |,
1, OFEICERS AND DIRECTORS
- VO EM L .

e eneS! S. Cincero TE '

NAME PANICL . NAME

STREET ADDRESS 6293 Do VAL DAL STREET ADDRESS

Ny 5128 MARGATE | FL 33063 CTY-Stzp

e Vite Felide, T TE

HAME CINDY A Cineeio NAME

smetamess | 6183 Ouvae Oc, STREEN ADORESS -

cv.st.zp mAaeerTe b 33663 CTY-St-2p

mig TME
NAME ‘ RAE
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Y-S 2P ary-st-zp

e ‘ me

WE NAME

VREET ADDRESS STREET ADDRESS
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me ‘e }
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3. I hereby centify that the infarmation Supplied with this fling does not qualify for the exemption stated in Section 1 19.0;&31(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signawsre shall have the same leggl et as if made under oath; that | am an officer or director
of the corporalion or the FECEIVEr OF truslee empowered to execyle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o on an
ahachment with an address, with all other like empowered.
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2002 UNIFORM BUSINESS REPORT (UBR)

| P!E?HSN‘;’JZ"ENT # P00000098764 %
SOLO ONE CORP. Ol/wm‘f

Principal Place of Business Mailing Address
6263 DUVAL DRIVE 6283 DUVAL ORIVE u 3
MARGATE FL 33063 MARGATE FL 33063

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-1048716 Not Applicable
Zi 1 Zi Count iti
P Country " ountry §. Cerfificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIACCIO"DAMEL S Street Address {P.C. Box Number is Not Acceptable)
6283 DUVAL DRIVE
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or primed name of registered agant and itla if appiicable (NQTE: Registared Agent signature requirad when rainstating) DATE
9. This ;.c;rporatiqn is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe)c;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE [ Change [ Addition
NAME CIACCIO, CINDY RAME
steet aonress | 6263 DUVAL DRIVE STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33063 CITY-S1-2IP
TILE [ petete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TILE [ Delete TITLE [ Change  {_] Addition
NAME {.. . . - NAME -
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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

of the corperation 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 attachment with an address, with all ether L powared. /

SIGNATURE. _ ORIGRIARKUAR MWWUB&%.iz_Cm é/n gsY 969-7(5 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Fhane #

AV 9P82LL0

CR2E034 (9/01)



