2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000018305

1. Enlity Name

STRATEGIC SOLUTIONS GROUP, INC.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90152 037 ***150.00
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2, Principal Place of Business

13731 pllesctode Coe

3. Malling Address
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5. Certificate of Status Desired

33 9/)_ CountryD Sﬁ

Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent
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~C Y CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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8. The above named entity

sionarure_ 2 47?;// / /Qw_—-

mits this statement for the purpose of changing its reg!stered office or registered agen{ or both, in the Stats of Florida.

Readd Darpw  [Resigest

Signature, tyﬁed Qr p:inled’ ndme of registerad agent and title if applicabla.

(NQTE: Registerad Agent siﬁnature required when reinstating) DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects tc do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

changed, or on an attachment with a,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

adress, withall other like empowered.
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SIGNATUH AND 'HPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

1. OFFICERS AND DIRECTORS | K3 N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11 _
TITLE D} [0 pelete TITLE kag jd@u‘t M Change (] Addition | S
NAME DARROW, RANDY NAME DM Row =)
stheer anoress | 430 N, MILFORD RD. SIEETIO0ALSS | 43y ) Al cuctnie c RdZL §
CITY-§7-2P DOWNINGTOWN PA 19335 CITY-ST-7IP ol MEdLAS FL 1’39/ 2 o
TLE O pelete TITLE &7 [Jchange  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-5T-2P : .
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CSTREETADDRESS | . _ . . .. v eeziew oo @ STREETADORESS_| __ I e e et = | e
or-st-ze | CITY-§T-2IP b '
TITLE O Delete TILE {1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e - O Delete TIMLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP

Daytime Phone #



