U

FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

FILED
Feb 18, 2003 8:00 am
Secretary of State

World

DOCUMENT # P01000115250

1. Entily Name

Solutions, Inc.

02-18-2003 90114 004 ***150.00

DO NOT WRITE

IN THIS SPACE

lace of Business 3. Mailing Adaress

oy

DAVID L. EDWARDS

2. Principal P
38 St. George Place 38 St. George Place
Suite, Apt. #. elc. Suile, Apt. # efc. DO NOT WRITE IN THIS SPACE
2
City & State . City & State 4, FEI Nurmber Applied For
Palm‘Beach Gardens, Florida Palm Beach Gardens, Florida 22-3850853 Mot Applioable
i)y Country Zip Country 5. Certificate of St [ Desired * $B.75 acditional
33418 Palm Beach 33418 Palm Beach - Certficate of Staws Desited L) Fo"Roquired
S ' 7. Name and Address of Current Registered Agent
Name

- DO NOT WRITE

Street Addrass (P.O. Box Number is Not Acceplable)

38 5t. George Place

~IN THIS SPACE

S o Y% palm Beach Gardens

Zip Code

FL | 55478

SIGNATURE

8. The above named eniily submits (his statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida, | am farniliar with, and accept
the obligations of registered agent,

<

/-2303

Sigrawre. typed or priotad name of regstered agent wna Tile if ahplcatis,

O TE: Ragistored Agefl signatuee reguired when remnalating

GATE

_Makb Check

- ' ~Januafy 1 - May 1 Fee is $150.00
" Amended UBR is $61.25

After May 1, Fee is $550.00

Payabla to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

55.00 May Be
Added to Fees

CR2ER348 {12/02)

10.., OFFICERS AND DIRECTORS
TILE P, VP, S, T and Director Jme .
HAME DAVID L. EDWARDS HAKE .
SRECTANOHESS | 38 St George Place STREET AGORESS
32 | Palm Reach Gardens Fl 33418 any-st-2p :
TME THLE :
HAME NAME 7
STHEET ADDRESS ETREET ADDRESS
CIFY-ST- 2P ory-gi-2p -
e e ! . - oL o
HANE HAYE . :
STREET ADDRESS STREET AODRESS
CITY-ST-21P QATV-3T-21P ) DO NOT WR'TE
e it IN THIS SPACE -
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-SE-Zi CITY-5T=21P ‘ o
TILE . TLE
NAME NAME
STREET ADDRESS STHEET ADDRESS,
GITY-ST-2IP CifY-ST-7
LY TE ILE o
Trame HAME ' .
. JSTREET ADDRESS STAFETADDRESS A
SHY-$T-1P CIy-sT-z7p

attachment wilh an addrgss, with all other
. -~
smnmme@«p A M

12, | hereby certity that the information supplied wilh this filing does not qualify for ihe exemplion stated in Section 119.07(3)(i), Florida Statutes, | luriher certity that the information
indicated on this repart or supptemental report is truo and accurate and that my signature shall have the same logal effect as it made under oath; that | am an officer or director
of the corparation ar the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or o an

lika empowered,

DAVID L. EDWARDS

/< 3-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytirs Fhone £




