2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT # P01000089579 ecretary of State
1. Entity Name 04-23-2003 90283 006 ***150.00
SOLVOX, INC.
Principal Place of Business Mailing Address
1227 S. PATRICK DR.. STE. 301 1227 S. PATRICK DR.. STE. 301
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937

AT AR LA

2. Principal Flace of Bysines: 3. Mailing Address 7!
775 5 ST 2E )™ S
Syite, Apt. #, etc. Suite, Apl. #, stc.
H HERE IF MAKIN HAN
_F#/ Z :f/.Zé 0 cHEck AKING CHANGES
& State & Stale 4, FE!I Number Applied For
)?’e yeo éﬂﬂ (L 1 'CZ' &ﬂ/‘ Fé 53-3742896 Not Applicable
Zip niry i ou " ; $8.75 additional
32’? é,‘ ﬁ"/' %f‘d. § 2? ‘& M ﬁ‘/' 5. Certificate of Status Dasired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = _ - Name
RETSKE’ GENE ‘ Street d%POﬁoxN er f;lilAcceplable)
1227 S. PATRICK DR., STE. 301
SATELLITE BEACH FL 32037 oo
City ’/ Zip
A/ 7 core Lesch, £ FL|™$S ro
8. The above namgd enfity £lbrmits this staterme Wose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligationg/cf redis —
SIGNATURE 4 /2 /[T 7
farad agenmmplicable (NOTE: Registared Agen! signature required when rainstating) / IﬂTE -
“FILE NOWH! FEE IS $150.00 . o
. Flection C Financ
AtterMay 1, 2003 Fee wil be $550.00 et o9 1y 35,00 ey e
Make Check ﬂayable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CcD O Delete e JAnange [ Addiien
NAME RETSKE, LINDA C NAME
streev AboRess | 7985 BRADWICK WAY STREET ADDRESS Jﬁ"é 20 4 5‘/ # /26
ov-s2» | MELBOURNE FL 32040 s | Veso Beoacl,, fr B296E
TITLE PD [ pelete TITLE E Change [0 Addition
NAME RETSKE, M. EUGENE NAME 27
swecrsooness | 7085 BRADWICK WAY s | SP PG 20254, L
ar-si-22 | MELBOURNE FL 32940 rv-si-zp (/g,(; /AL Lt 3277C
TLE [ Delete TLE [ Change [ Addition
NAME - I - -— 7=~ "N NAME T o )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE : [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE COlchange O Addit'\m
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY - §T-ZiP
TITLE . T Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P i J 7 CIry-ST-2iP

12. ! hereby certify that the informaticn s plled with this filing dogghol gdialify for the exemption stated in Sectien 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemefital report is true and a /4. e£nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
6 7 6 eport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

I 2(2008 T2 -7/ 2%

Qate Daytime Phana #

\,?LITURE ANDT\'PEJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV EBIBZLO

CR2E034 (10/02)



