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

DOCUMENT #  P01000042937 ecretary of State

1. Enlity Name 04-21-2003 91036 007 ***150.00
SOLANA ENTERPRISES, INC.

Principal Place of Busingss Mailing Address

1266 SOLANA ROAD 1266 SOLANA ROAD

NAPLES FL 34103 NAPLES FL 34103

2. Principal Place of Business 3. Mailing Address ”Il”ll““llll’ |||" ||||| I"” ||||| "IH |||‘|”I|I m" "m ml||||
Suite, Apt. #, etc. Suite, Apl. #, efc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEl Nymber Applied For

) 65—1 1m3?6 Not Apglicable

Zip . Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

- o . [ _ - . e et - e — e

6. Name am‘.; Addras; of Current Re_[stered Agent 7 Name and Address of New Registered Agent
Name
ROSEN' VALRIE A Street Address (P.O. Box Number is Not Acceptable)
1266 SOLANA ROAD
NAPLES FL 341063

City FL Zip Code

8. The above named entity submits this statement foy the purpose of changing its registered office or registerad agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of redistered agent, L

SIGNATURE..2 . C
ngnalurs typed ar prlnled name uf reglslersd agem and mla it applicatia. {NCTE: Registered Agent signature required when reinstating) DATE
NE NOW!N FEE. IS $150.00 . . : .
BT R N il i © -f~ 29, ElectionCa ign Financing= =="~¢&. ; o
After May 1, 2003 Fee will be $550 00 - TrﬁsitFund g:nzi:'?bution e ] fc%e%?ohiizisa °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete ILE [Jchange [ Addition
NAME ROSEN, VALRIE A NAME
streeT aDORESS 1266 SOLANA ROAD STREET ADDRESS
orv-st-2p - |NAPLES FL 34103 GITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TE e et N = 17 it 11 AN I - : [ Crange £ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Detete TITLE “[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-ST-2IP
TTLE O Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P CiTY-5T1-2IP
TITLE 3 Delete TITLE : [dchange {7 Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai 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 dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentjth gn address, with all other like empowered.

SliaunioritRcBomre (Vae A.posen) Yoifo> 130440193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg ~ Daytime Phone #

SIGNATURE:

CHLTT)

ny

CR2ED34 (10/02)



