e
i 4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am
DOCUMENT # P01000040903 Secretary of State 1

SOLOUTIONS IV, INC. 05-23-2002 90004 023 ***150.00

]
Principal Place of Business Malling Address
800 HUNTING LODGE DRIVE 800 HUNTING LODGE DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 :

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
) ¥ $- Lo Ci £ ?l 5 Not Applicable
-Zip- . e—me]~ G - I e I T ~dditional
Zip ountry s ountry 5, Certificate of Status Desired O $8'75 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of #-Registered Agent
LJYLES v~ Narne
MARGAR TVL 5 rga,r'e;f.' Lee ‘-L[ iy
. ET LEE e 52} :& rlor? Street :ci\cﬁ;ss {P.. Box Number is Not Accf:table)
r 0. Box Nu
800 HUNTING LODGE DRIVE
MIAMI SPRINGS FL 33166 800 Huntnq kodge DrIVE
City © Zip Code
2 Piame Springe FL |33/ ¢C
. ; CRAALYT 77 . . R
8. lity submiits this statement for the purpose of clssweseg iis registered office of registered agent, or both, in the State of Florida.
s L//?a ‘//6 2
S>gna[ﬂre. typed or printed n# of registared agent and title if applicable. OTE: Registered Agent signature required when reinstating) / I DATE 7 ¥
Y . - )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ p—— ;
O Tax ming requirememg and elects toydo s0 g After May 1, 2002 Fee wi||$be $550.00 10. Election Campaign Financing $5.00 may Be
g re - & y 1. . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment ot State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O Change [ Acdiion | 5
NAME LYLES, MARGARET L NAME 223
sracer anoress | 800 HUNTING LODGE DRIVE STREET ADDRESS %
carr-sr-ze | MIAMI SPRINGS FL 33166 CITY-51-2IF Y
o
TImE D O Delete LE (O Change [ Addition | &3
HAME LYLES, LOUIS E NAME ‘
staeeT aporess | 800 HUNTING LODGE DRIVE STREET ADDRESS
crv-st-zp | MIAMI SPRINGS FL 33166 o onv-stze | . ) L _
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Detste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Detete TITLE [ Change  [J Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 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 attachment with an address, with all gther ke empowered.
L
SIGNATURE: b2 S “%’ §8-392/
Daylime Phona &
Y ——
— o




