2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # PO0000102496 Apr 24,2001 8:00 am

Entity Name eCl‘etal‘y Of State
S SOLUTIONS, INC. 04-24-2001 90305 014 ***150.00

.

Principal Place of Business

112 WALL ST
REDINGTON SHORES FL 33708

I

2. Prlnial Placeo{f:ts-ff QT 3. “ﬂ%"\‘d?aezjx 350,7 H“H"H”II’

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State g - Ety & State 4. FEI Number Applied For
ENNGTow) SHOES FL | §eminoce FL S4=3ionT Not Applicabie
ftry Z'P ountry - - $8.75 Acditional
g‘z 7ok ﬁ: ELLDA 3 ") ") 5 A NELL.A‘J §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
e i TSRO e 2 _ AT ¢ 7 NB.I"QG____,__ s s Ee s ——— — o -
PURSER, TRACY — )
Street Address (P.0. Box Number is Not Acceptable)
112 WALL ST

REDINGTON SHORES FL 33708

City T 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.

NATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. Thi tion Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
9 T ffﬁ;rp?;a:ﬁ;:;‘tg;ng ec!)escatlslst:(;o Sr; nat After MAY 1. 2001 F '|I$b $550.00 10. Election Campaign Financing $5.00 May Be
a .g ) q ) er ! ee will be ! Trust Fund Contribution. O Added to Fees
{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
TINLE Pr EiNEST O Delete TITLE O change [ Addition
NAME TRALy Porsmna NAME
STRET ADDRESS | 90 Bt 3309 STREET ADDRESS
CITY-ST-7IP SEMuucu: =L 3 379 S CITY-ST-2IP
e Secrétinn O] Detete TLE Ol Change [ Adsition
NAME STELNA— HorTs NAME
streer annress [P Box. 3367 STREET ADDRESS -
ov-szP [S2mosee CC 33727y STy -8T-21P
TLE R O pelete TITLE [JChange [ Addition
e " - — T e DT T L B PR — Y - B - - - .
" NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
4 NAME
EET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify thal ihe information supplied with this filin é; does net qualify for the exempticn statad 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 ar director
of the corporation of the receiver or ffustee ejnpowergd 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 attachient wit addreps, with §li other like empowered.
—
-
SIGNATURE:\ ) S‘r'epm) Hon-—& ‘7’/2./0( 187 32k 1235
SFNATURE AND TYPED OR Pnlﬁtu NAME OF SIGNING OFFICER OR DIRECTOR U foae ¥ Daytime Phona #

CR2E034 (10/00)



