03 EO FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P01000011810 ecretary of State
1. Entity Name 04-30-2003 90014 047 ***150.00
BIDSOLUTIONS, INC.
Principal Place of Business Mailing Address l
4730 S. HEMINGWAY CIRCLE 4730 5. HEMINGWAY CIRCLE '
MARGATE FL 33363 MARGATE fL 33363 1 02 54 5 4
2. Principal Place of Business 3. Mailing Address “Ilulll "l ""[ Nm II”I llm "l” "m "II' "ll‘ mll "I" ““ \“‘
Suite, Apt. #, etc. Suite, Apt. #, atc. 3 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number g Applied For
52 2292405 Not Applicable
dp Country e Country 5. Certificale of Status Desired d $8 75 Addltronar
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S . - [Name .
ALLBRITTEN, C.J. Street Address (P.O. Box Number is Not Acceptable)
4730 S. HEMINGWAY CIRCLE
MARGATE FL 33363
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed narpe of registerad agenl and lile if applicabls. [NOTE: Regislered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N )
Ater My 1,000 Foo wilbe 555000 St CoremgnToerens 1 $5,90 vy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO OFFIGERS AND DIRECTORS IN 11
TNLE PD - 1 Delete TITLE [ change T Addition
NAME SUMMERS, MARK NAME
sTReeT anDRess | 182 COLLY WAY STREET ADDRESS
orv-st-22 | NORTHLAUDERDALE FL 33368 CITY-ST-2IP
TITLE VD [ pelete TILE [J Change [ Additicn
NAME BOND, BJ NAME
sTREET ADDRESS | 182 COLLY WAY STREET ADDRESS
CITY-ST-21P NORTH LAUDERDALE FL 33368 CITY-5T-21P
TILE [ Delete TITLE [3 change ] Addition
HAME CT ' - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21F CITY-ST-2PP
TILE 7 Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-7PP
TTLE O zeleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

is filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information

report is true amd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bs.gmpowered to dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jdres all other like empowered.

oA d R ET R —

¢ Noud o In w5 Sl DR U e o

mdicated on this report or suppl
of the corporation okthe re Eivy
changed, cr on an a

SIGNATURE:

\GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phona #

-

132030

nv

CR2E034 (10/02)



