FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1556900

AY

1. Entity Name 05-05-2003 20705 016 ***150.00
SOLUTIONS ENTERTAINMENT, A JNJ COMPANY
Frincipal Place of Business Mailing Address
8226 SW 72ND PLACE 8228 SW 72ND PLACE
GAINESVILLE FL 32608 GAINESVILLE FLL 32608
Suite, Apt. # etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3759019 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FOX, N LL D Street Address (R.O. Box Number is Not Acceptable) )
8228 SW 72ND PLACE
GAINESVILLE FL_ 32608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent., . | o
SIGNATURE =
Signature, typed or printed name of registered agent and title if applicable, {MOTE: Registarad Agent signature required when reinstating} DATE

Lt FILE NOW!Y! FEE IS $150.00 Elecii ian Fi . ]

At Hay 1, 2003 Fo wilbe 55000 G Ty §5.00 e e
Make Check Payable to Florida Departmem of State '

‘no. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE P [ pelete TITLE [ Ghange [ Addition g
NAME FOX, NEWELL D JR NAME e
sTREET aopaess | 8228 SW 72ND PLACE STREET ADDRESS 3
crv-st-ze | GAINESVILLE FL 32608 CITY-ST-ZP <
TITLE O Dalete TITLE O change ) Addition %
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2iP
L ' O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TIMLE 3 Delste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | o PN , orvsr-ze__ | ——— —
TITLE M petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ palere TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP )

12. | hereby certify that the information supplied with this l|||ng does not qualify for the exemption stated 'n Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppl tal repon is trug.aeer ale and that my signature shall have the same legal eh‘ect as if made under oath; that | am an afficer or director
of the corporation or the : by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at
j f[»,ZO—OB 250 Rp7-0070

SIGNATURE:
SIGNATURE ANDTYPEDOR PRINTED NAME OF SIGNING 0FF|CER ORﬁlifCTDR Date . Caytime Phone #




