R |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT #  PO1000013205 Secretary of State

1. Entity Name
SOLEJTIONS INTERACTIVE, INC. 05-23-2002 90137 019 ***150.00

Principal Place of Business Mailing Address
5311 W LAUREL 5311 W LAUREL . [P
TAMPA FL 33602 TAMPA FL 33602 8011348’]

O

2. Frincipal Place of Business 3. Mailing Addres
6 Box o119

Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
o
City & Slate /.Cdly & Stale 4, FEI Number Applied For
MaMbe YL I~ 2N0Y04S
. . L]
Zip Country i f Coupty §. Certficate of Status Desred (] $8-7 Additional
33%0"37 |q k‘ 1 Sh)(o ) Fee Required
6. Name and Address of Current Registered Agent ; Y, 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Numnber is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FI. 33324
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agenlt, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printad namsa of registered agent and Lills it applicable {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection 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. O Added to Fers
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE {1 Change [ Addition
e TAYLOR, WILLIAM S JR e
STREETADDRESS | 5311 W LAUREL STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33602 CITY-8T-ZIP
TITLE D [ Delete TITLE ) [ Change [ Addition
NAME PLESS, JAMES A NAME
STREET ADDRESS 5311 w LAUREL STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 ' CITY-ST-ZIP
me . l-p- ~ e - Ooeets —--. § ms = - = it e ma cewwe- s «[]Change— -] Addition
NAME SCAGLIONE, LUCILLE NAME
STREET ADDRESS 5311 W LAUREL STREET ADDRESS
CITY-ST-ZIP TAMEA_EL_33§02 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME LANTZ DON NAME
STREET ADDRESS 580 NACHES AVE SW, STE 101 STREET ADDRESS
CITY-8T-21p RENTON WA 98055 CITY-ST-2IP
TILE D [ pelete TITLE M change [ Addition
NAME GALVIN, ROBERT NAME
STREET ADDRESS 23 STRATHMORE RD STREET ADDRESS
CITY-5T-2IP NATICK MA 01760'2442 CITY-8T-2IP
TILE [T Gelete TITLE [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CIY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
incicated on this report or suolenental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refeiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrfient wth an address, with all other like empowered.

SIGNATURE: RED Do Vess \{i&jDQ\ 713 382-0200

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

:

-t'

CR2ED34 (9/01)




