FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P01000121499 Secretary of State
1. Entity Name 02-03-2003 90059 030 ***150.00
SUNBELT SOLUTIONS INC.
Principal Place of Business Mailing Address ..
15431 SW 14TH ST 15431 SW 14TH ST Juuisvbdu
SUNRISE FL 33326 SUNRISE FL 33326
— — RCADE I AAR TR
le5 MorrisTow n Road Eame)
Sulte, Apt. #, elc. Suite, Apt, #, elc. [ CHECK HERE 1 MAKING CHANGES
Hernardswlle.
City & State City & State 4. FE! Number Applied For
| N T 02-5301449 Not Applicable
Zip Country Zip Country » . $8.75 Additional
O rl q a q 5. Cerilificale of Status Desired O Fee Required
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
o i Name )
KAHN-S-WAKMANPA- —
! —Rﬂbef’f Q &_Tnsﬁs Street Address (0. Box Number is Not Acceptable)
Wﬁﬂﬂm 15431 Sw 1QYh S+, :
L. ‘ City FL [ 2P Code

4

A

o4

-~ 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. | am familiar with, and accept
' !he obllgat jons of registered ageg,

tSIG_NATUFiE M /2805

Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 - M S T . T
’ 9. Election Campaign Financing $5.00 May Be
After May_ 1,2003 Fe? will be $550.00 Trust Fund Contribution. 0O Added tc Fees
Make Check Payable to Florida Department of State . - - - R
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete THILE ) [J Ghange  [] Addition
NAME BERNSTEIN, ROBERT NAME
STREETADDRESS | 15431 SW 14 ST STREET ADDRESS
or-s-2¢ | FORT LAUDERDALE FL 33326 CITy-51-2p
TIE ' O Delete TITLE [ Change [ Adcition
Mwe | ROBERTSON, GREG HAE ,
STREET ADDRESS | 165 MORRISTOWN RD STREET ADDRESS
CITY-ST-21P BERNARDSVILLE NJ 07924 CITY-ST-2IP
TITLE Frem AT T e s s T Deigte T T fCTME TR R e s e e o - s=e= exm= o [Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP ]
TITLE [ pelete TITLE : [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thJS reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, withLalpther ad.

==13ED /-8 -03 SYGas-3/3 G

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: "¢ &raNAY

SIGNATURE AND TYPED OR P

HLpLWND

Ny

CR2E034 (10/02)



