. _
] FILED
FOR PROFIT CORPORATION Apr 02,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR])
g ecretary of State

e - 04-02-2002 90092 009 ***150.00

DOCUMENT # P01 GO0 Sh. 2
1. Entity Name SOLT@-%&( NCQ 2 zoéb "

DO NOT WRITE IN THIS SPACE | 80056692

2 %?Iﬂaéof ?\Sﬁfscsl_! b\ A\f CC“'_F-

3. Majing Address

Suite, Apt. #, etc. S‘u]ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
t
ty. & Sta Iy City te 4, umber Applied For
% %('A‘ d ?&Tz/ ‘-575 663 —? Not Applicable

$8.75 additional

gz%‘ O ( CO@% CAM@ / AE& Country 5. Certificate of Status Desired O Foo Required

7. Name and Address of Current Registered Agent

“LARNY ES0C L

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)  —, ... - -2 .

IN THIS SPACE TS0 v Ok Ay

| " RAACoA __ FL %7807

8. The above named entity submits this statement for the purpose of chan, ‘itfs registeredfofiice grregistered agent, or both, in the State of Flarida.
SIGNATURE {—M = SOC{@/& . 5 '/? D&
Signature, typed of printed nama of registered agent and title Il applicable. ' CTE: Rr-,wislered Agent signature required when renstating) DATE
i i e ' January 1 - May 1 Fee is $150.00
oo gt b i e o Aer May 1 Fag 1 $350.00 fo. Becton CampasFntrcng _ $5.00 iy e
G oroar 9 0 Amended UBR is $61.25 Trust Fund Cantribution. O  Addedto Fees
(See oriteria on bac Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS

TITLE PRES -V ¥ e
:::':n ADDRESS L‘Q/ﬁﬁ Dt‘ E q‘,\( ‘A f}gﬁ.&j :::EETADDRESS
CITY-5T-2P %EN ShNEA  ECA 3250 1 CITY-5T- 2P
TILE |C’Qp-|\-’ COOPER . MLE
HAME %) e - R NAME
A STREET RTRESSS r#:{?quéégﬁq;ﬁ\%{“ > S TRETADRESS | o f\:Z: C -
CIFY-5T-2P SNVRACSE A (. 2% sAc]  Lf CIvsTIp t A -
e ! e .
HAME NAME

STREET ADDRESS STREET ADDRESS O T
o512 arv-s1-2¢ DO NOT WRITE

e "IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p ©

TITLE TITLE -

NAME e NAME RERE T i e
STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TIMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-S1-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report pr supplemental 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 director
of the corporation or thk receiver or frustes-ympowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an adgress, with all glaar

Xy L#RPy CosbLRE  3.0.07 g qmqryzs

ARDETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:)

CR2E034B (12/01)




