2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000100707 Feb 22,2001 8:00 am

1. Entity Name
r f
DEPOSITION SOLUTIONS, INC. S((;g 2_;&& (g ) ﬁt?oge

Prinet iness
1100 N E 45TH STREET, #1627} 1100 N E 45TH STREET. #162
QAKLAND PARK FL 33334 d(\aﬂ%ﬂ OAKLAND PARK FL 33334

&) rw

_ _ .. 2
PN ety are il ||| 1T

*Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

iling Address

Ocllgnd Qulee, £ ~|0aKignd Park s Aorida- | 8073679693 T
,g93334 Country %J 3 3 3 L‘, COL{ntrY 5. Certificate of Status Desired M Ei.gigggci‘tionai

8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
?EE:'EA?%TSTREH. #162 Street Address (P.O, Box Number is Not Acceptable)
OAKLAND PARK FL 33334

City FL Zip Code

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

SIGNATURE _@LA.Q_T d'/uﬁ/;  Dresident A’nna_ T, Strien oz/lq /DI

Signalure, typed or printed nan registered agen’l andl 1itle if applicable. (NOTE: Ragistered Agent signaiure reguired when reinstating) DATE
) o - . m
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may 86
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee wlll be $550.00 Trust Fund Contribution O Added to Fees
(See criteria cn back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ,. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE WE&MTW e Change [ Addilion
e STRIEN, ANNA T e frrosl 3 Tenr
STREET ADDRESS 1100 N E 45TH STHEE"" #162 STREET ADDRESS 76 , N 7
onv-SEZP | QAKLAND PARK FL 33334 erv-stze Ok land Pa,f K. AL 3233 2;4
TITLE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE R It — . ceee Delete -TITLE - -~ = O Change-  -[3 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-81-2IF
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | 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 corporation ar the raceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sicnaTure: (Mg T W\ bnoa T.Svien 2]afn ] 954-229-1929

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

W [ ORI

CR2E034 (10/00)



