2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 21, 2003 8:00 am

DOCUMENT #  P01000041811 Secretary of State
1. Entity Name 01-21-2003 90544 032 ***158.75
SOLIDPOINT SOLUTIONS, INC.
Principal Place of Business Mailing Address
4090 LANSING AVE 4090 LANSING AVE
COOPER CITY FL 33026 GOOPER CITY FL 33026
2 Principal Place of Business 3. Mailing Address ”"“"H“ Ilm ”l” Ilm |||” "l” Ill" I‘Ill “||| um "m "I’ ml
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1098916 . Mot Applicabls
Zip Country Zip . Country " ) $8_75 Additional
5. Certificate of Status Desired V Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KWAVNICK, WARREN
= Street Address (F‘O Box Number is Not Acceptable)
2312.WILTON DR —— T e - - _— T et P e -7 T . r———c e e T
WILTON MANGRS FL 33305
: City FL | ZrCoce

_ 8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Sighature, tvped ar printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Copn‘n;igbution s O ﬁtii.gj%hggf °
. Make Check Payable to Florida Department of State ’
10. . .-CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE Flchange [ Adeition
NAME KWAVNICK, MYER NAME
streer aooness | 4090 LANSING AVE STREET ADDRESS
orv-s1-zp | COOPER CITY FL 33026 CITY-5T-2IP
TILE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 71 Delete TITLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
cy-gt-zp |- e SRR i R 8 RILR- iR Rt e
TITLE O Detete TmE ) [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST- 2P
TITLE [ Delete TITLE [J Change  [] Addition
KAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE : [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADGRESS STAEET ABDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceruiy that the infermation supplied with this filing does not qualily 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 trug and accurajgénd that my signature shall have the same legal effect as if made under path: that | am an officer or dlrector
of the corporation or the receiver his repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachmen, ith all other Kerempowered.

SIGNATURE: ZREQUAVER kwmvmick // 5ﬁ3 786483 €672

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH ‘OR DIRECTCR Dats Daytime Phone #

V]

:

CR2E034 (10/02)

i




