FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 09. 2002 8:00 am
DOCUMENT #  P01000053442 Slf):cretary of State

1. Entity Name

_(10_ ke s
GARY SOLOMON PA / 09-09-2002 90023 037 550.00
Principal Place of Business Mailing Address
833 HARBOUR INN DR. 833 HARBOUR INN DR.
CORAL SPRINGS FL 336M CORAL SPRINGS FL 3367

LT

ARSI

2, Pr'm.i?\ Place of Business 3. Mailing Address
| %dS Prersinem | 968 s e e
Suite, Apt. #, etc. Suite, .ﬂ'\pt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
LO7NE SRS, (LD | LEVIHL SV NES, FELGF | £S - /1O 297 Not Applicacie
Zi Count Zi Country - ] 8.75 Additi
3%0 7/ E/ZZW’A@ ‘5p30 7/ . Ww 5. Certificate of Status Desired | ?ee Req&?:dt onal
6. Name and Address of Current Registered Agent 7. Name and rAddress of New Registered.Agent
™ Stud ~(arka AOVESS )
SOLOMON, GARY Stre%A dress (P.0. Box Nimber js Nﬁ?cceﬁ%e) -
833 HARBOUR INN DR. 24 L2V S
CORAL SPRINGS FL 33671 Cags 7 ZES
it SprmasS FL | %98 7/

$

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Sthte of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturae, Typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIlI FEE IS $550.00 i .
. ! 10. Election Campaign Financin
Tax fiing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Dlecton Campaon Fnanchd ffdgqo“gggfe
(See criteria on back) N Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete e 2 O change [ Addition
NAME NAME &Ae ;Z i ?;’_o /u/ozv oz
STREET ADDRESS STREET ADoRess | 76 é : S
CITY-§T-2IP CITY-ST- 2P oAl SERNLS, A. 3207/
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE .. - [ pelete - Tme - - (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-2IP .
TILE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
: indicated on this report or supplemental report is trus and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute thi

changed, or on an attachment with an adgr,

SIGNATURE: __ SIG/ALBESZ S hloniics  faredl ?é%v (4”‘/%—703/

smNATuns’ANb TYPED OR PEINTED NAME OF SIGNI D Phone *
A S s f“i aytime Phone

NG OFFICER Dj DIRECTOR *
N Y B

) R |

[ LTIV V)

CR2E034 (4/02)



