-t
.

FILED

> . May 22,2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) _ ¢ >Secretary of State

05-01-2003 90140 024 ***158.75
DOCUMENT # P0O1000092733
1. Entity Name
SOLUTIONS-LOUISIANA, INC.
4 .

Principai Place of Business Malling Address / ”Q -
1108 KANE CONCOURSE 1108 KANE CONGOURSE ?L — é' - (‘Z 7 5 C?
SUITE 207 SUITE 307 -
S I RS ORI GEeA
2, Principal Place of Business 3, Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. CHECK HEhE IF MAKING CHANGES

Ciy & Slate — City 8 State ‘ 3. FEI Number Applied For

- Llh"l gagf )E—B7 F ) . Mot Applicable
2lp Country Zip Country 5. Gertiicate 0137‘_“;5 &eﬁ{e MD ?g_;?q :,‘d,:é"""a'
'a. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reqgistared Agent
‘ * Narme
e s ST e S e : - A ; - HATAAN, BARRY ="~~~ "~ -
WASHINGTON, LYNN C .
- [ Street Address (F.0. Box Number is Not Acceplatle)
701 BRICKELL AVENUE, SUITE 3000 708 KANE CONCOUBSE, STF. 307
MMM FLIN3Y S BAY KARBOR ISLAND _
oy FL | 3575,

8. The above named entjrsubmits this statement for the purpasa of changing its registered office or ragistered agent. or bath. in the State of Florida. | am familiar with, and aceapt

the obligations of regi agent. \ \ tf
— 2 )= 3
SIGNATURE Oy 1 =
Signature, lypod Or printed mprna of regissled Bt and ooe ¥ applicalie. {NOTE: Flogistorec AGaM BGratune rechinsg whon, reinelaiing) OATE
AH:II'LE .N?WIII ';if:'ﬁl?::s?; 0 - 9. Blection Campaign Financing $5.00 may Bo

: May 1, 2003 . : Trust Fung Contritaution, [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFAICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TME W ‘ JAnge [ Addiion
e HAIRMAN, BARRY e HATMSY . s '
sweer ancress | 1908 KANE CONCOURSE - SUITE 307 STREEY ADORESS ! L % w
env-st-z¢*| BAY HARBOR ISLAND AL 33154 Y- 51 2P o
me ) O peles “TME . ) Change [ Addition”
NAME HAME ,
STREET ADORESS STREET ADORESS
CITY-S1-20P CITY-51-1P
TE ~ Doeen [ Change  [J Addition

CMAME b o e e — el e — |- - e e —

STREET ADDRESS STREET ADDRESS s
CITY-SF-2P CTy-s1-2P b
THLE 00 petete ; [3 Change [ Addition
NAME a
STREET ADDRESS STREET ADDRESS
CY-SI-2F CiTY-ST-7P
mE 0 petets OJChange  [J Addition
NAME i
STREET ADDRESS STREET ADDRESS
CiTY-$T-2F CTY-$1-2P
TmE 07 Dekte [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
CY-5T-2P CITY-ST-2IP

12 | nereby certity that the information supplied with this fiing does nat qualify for the exemption slated in Section 118.07(3)(i). Florida Stalutss. | turtner cartily that the information
indicatéd on this rapart or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustes empowaer execute this rapor as requited by Chapter 607, Flosida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmen M@Sdress. with gl like empowered.
- =i el ?ﬂ\- 1 ' u
SIGNATURE: ____SIS -bw&“—‘v. EOLURED N-vi—ay 3 ITASHSST
. Daip

HGNATURE AND TYFED OR PRI NAME CF S$/GMING OFFICER OR DIRECTOR Daytme Phona ¥ J

1%

CR2EC34 (10/02)



