2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

SOLVEIT, INC.

PO1000053934

Principal Flace cf Business

7336 NW 61ST TERRACE
PARKLAND FL 33067

Mailing Address
7336 NW 615T TERRACE
PARKLAND FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State .

04-24-2002 90286 036 ***150.00

sy

"

AN AT

DO NOT WRITE IN THIS SPACE

4™
City & State City & State {|_ o+t Numper Applied For
g)S' l IDW DE/ Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired )] $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Narne
- -~ (’_o"&\/ O Mara
Streel Address (P.O. Box umber is Not Ascepigple) }
7336 &l s e
City R le Code
Tachland FL 247

8.

The above named ent?swme purpose of changing its reﬁ'fstered office or registered agent, or both, in
SIGNATURE \

the State of Florida,

nature ly d oF b’r\mad nama of regi ered agent and title if applicable

{NOTE: Registerad Agent signature required when reinstating)

NI N

9 "‘Th‘rs corporation 4igible to satisty its Intangible
Tax filing requirement and elects to do 55.

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

\
i 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

|
|
!

{See criterfa on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ pelete TILE [ change [ Additien | S
NAME O'MARA, COREY H NAME <
stwee AoDress | 7336 NW 61ST TERRACE STREET ADDRESS b
cirv-sT-ze - |PARKLAND FL 33067 CITY-ST-2IP g
TILE O celete TTLE [ Crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) = STREET ADDRESS - -
CITY-ST-2IP CITY-ST-ZP
TITLE [ Celete TITLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {J Change (] Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-ZP

indicated on this report or supplemental repor
of the corporation or the recelve( or frugl

13. | hereby certify that the information supplied with this filing dees not qualify for the exempiion stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the infermation
true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er ke empowered,

SIGNATURE: ,

mgx

£ 4512 57- 8537

VsmNAmnE?ﬁ TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




