2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

SOLUTION DESIGN, INC.

PO1000111355

Gl

Secretary of State

03-19-2003 90121 020 ***150.00

Frincipa! Piace of Business
450 NW 20ST APT 211
BOCA RATON FL 32431

Malling Address
450 NW 20ST APT 211
BOCA RATON FL 33431

MLV O

2. Principal Place of Busine

450 N 20 S Sorie 2H

3. Mailing Address

4<0 AW 20 3T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

211 <1
City & State City & State 4. FEI Number Applied For
rLcaon RoCC: ﬂC'TO m NOT APPLICABLE Not Applicable
Country 2P Country 5. Certificate of Status Desired $8.75 Aaditional

gy | UK

dS A

31471

m Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GALLON, RAUL
450 NW 20TH ST APT 211
BOCA RATON FL 33431

. |._Name_ .

—_— -

. -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

oL | lICH

SIGNATURE

03-<S-0D

Signalure, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registerod Agenl signatura raquired when cainstating)

DATE

‘ FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

A

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D [ Delete TITLE [ Change [ Aadition

NAME GALLON, RAUL NAME

street anoress | 450 NW 20TH ST APT 211 STREET ADDRESS

emv-st-zp | BOCA RATON FL 33431 CITY-ST-2IP

TITLE VPD J Delete TILE [ Change ] Addition

NAME VISNE, TOM NAME

sTReeT A0DRESS | 20846 PINAR TRIAL STREET ADDRESS

omv-st-2p |BOCA RATON FL 33433 GITY-8T-2IP

TITLE O pelete TITLE TJchange (] Additien
—HAME J— T XY .

STREET ADDRESS STREET ADDRESS T T s s -

CITY-ST-7P CIFY-ST-27° .

THLE [ beleta TITEE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE O petete TLE () change [ Addition

NAME NAME

STREET ADDRESS STREET ADDORESS

CTY-5T-2P CITY-ST-ZP

does not qualify for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify that the information

12. | hareby certity that the information supplied with this filing
indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:  SREOLEN REQUIRED

O3 103 DL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

FIHIRRON

CR2E034 (10/02)



