FOR PROF
UNIFORM BUSINESS REPORT

IT CORPORATI

FILED

Apr 29, 2002 8:00 am

1, Entity Name

DOCUMENT # P0[0000 98/02
/MAIN STREET BUSINESS SoLUTIONS, INC.

ecretary of State

04-29-2002 90125 037 ***150.00

2. Principal Place of Business

2838 Lybia ST

3. Mailing Address

Po. Bok 350632

Suite, Apt. #, etc.

Suite, Apt. &, elc.

PO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
| Tacksoaviue FL- Thckspp VI UE 4 - 59- 3749952 Not Applicabie
2 Cout z Court . 8.75 Agaitiona
5 220¢ 7 g H 32,323 s.__ J 63 2 d‘t Sy ﬂ 5. Certificate of Status Desired 0 |§BB Reqfr:;‘ i

7. Neme and Address of Current Registerod Agent

BN EER. WL NSon)

Street é\gisé(p‘%_&x MNumber is I}Q;.Acoeptable)' PN ——

(See criteria on back}

11.

VYDA S
City Zip Code
- S : JAatksopy e FL | 3550
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.
K4
w
SIGNATURE
- Signature. lypad or primed name of regestered 2ganl and bille T applicable. (NOTE: Regrsierad Agent Signotire redquréd when remsialing) DATE
M
9. This corporation Is eligible to satisfy its intangibfe 40. Electi : . "
. . ion Campaign Financing 5.00 may B
Tax filing requirement and elects 10 do 5. Trust Fund Contribution. Edc!od 10 Foos

TIME

NAME

STREET ADDRESS
CITY. ST-2P

4
STACY BRown
757 E.Bevpp) HorBol. PR.
TR SONVILE ; Ft._3z228

TME

NAME

STREET ADDRESS
CRY-ST- 2P

s/T
Juby Hit

7090 B e S.
Jnczsp,f 7 Féwsz&‘#l

e
HAME

STREET ADURESS
cv-57-2¢

P
Jenn £ WiLkin Sop)

2838 LYo o7
JA&ZWVLM-E; f_32205

TALE
NAME .
STREET ADDRESS -

any.st. 2P

TITLE

NAME

STREET ADDRESS
CRY-ST-2P

TILE

NAME

STREET ADDRESS
€MY.ST-2P

13. | hereby certi
indicated on this report or supplemental report is true a

stlachment with an address, with ail other like empowered.

SIGNATURE:

that the information supplied with this ﬁli:g does nat qualify for the exemption stated In Section 119.07’3)(0. Florida Statutes. 1 further certify that the informaton
accurate and that my sighature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 3% or on an

fect as if made under oath; that | am an officer or director

RY-219-639

‘/,/ls;{zoaz_

Daytme Phone #

CR2EQ348 (12/01}




