. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91872 020 ***150.00

DOCUMENT # P0O1000013205

1. Entity Name

SOLUTIONS INTERACTIVE, INC.

Principal Place of Business Mailing Address

5311 W LAUREL PO BOX 30719 20040081

e s O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Nurnber g4_ 0 ‘0 4 Applied For
91 21 5 Not Apnlicable
Zi Count Zi Countr iti
e ouriry ° Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= - -.-~. 8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CORP
CT CORPORATION SYSTEM Street Address {F.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
, the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and ttle if applicabls. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!I! FEE 1S $150.00 ) N .
After May 1, 2003 Fee will be $550.00 et oo "8 35,00 tay ge
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE O Delete TITLE [3 Change [ Addition
HAME AYLOR, WILLIAM § JR NAME
staeeT acoress 5311 W LAUREL STREET ADIRESS
arv-st-ze  [TAMPA FL 33602 oITY-ST-2P
TITLE O peleta TLE [ change [ Acditicn
NAME LESS, JAMES A NAME
sTReeT anoress 5311 W LAUREL STREET ADDRESS
CITY-ST-21P AMPA FL 336802 CITY-ST-21P
TITLE O belete TITLE [JcChange [ Addition
NAME - SCAGLIONE, LUCILLE - - - . mane _
STREET ADDRESS 5311 W LAUREL STREET ADDRESS
CITY-ST-2IP AMPA FL 33602 CITY-ST-2IP
TITLE [ Delete TILE [3 Change [ Addition
NAME DON NAME
STREET ADDRESS 1580 NACHES AVE SW, STE 11 STREET ADDRESS
CITY-8T-2IP ENTON WA 98055 CITY-ST-7IP
TITLE . [ Deiete TILE O change [ Addition
NAME LVIN, ROBERT NAME
sTReET ADDRESS 23 STRATHMORE RD STREET ADDRESS
Giry-S7-2IP ATICK MA 01760-2442 CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-2IP

12. | hereby certify‘thaft'_’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 trusteg empowered 1o execute this report ag«&quirpd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Nﬂ@% i/aﬁ/uz Y3 Co)

changed, or on an attachment with an address, with ail cther
Dayiims Phona #

SIGNATURE:

CR2E034 (10/02)



