FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
- Secretary of State

DOCUMENT #  P02000021321
1. Entity Name 03-31-2003 90145 022 ***150.00
SCHEDULING OUT SOLUTIONS, iNC.
Principal Place of Business Majling Address
1436 VICTORIA BOULEVARD 1436 VICTORIA BOULEVARD
ROCKLEDGE f: L3295-5 ROCKLEDGE F: L3295-5
SE— S IR0
Sulte, Apt. #, 8ic. Sulte. Apl. #. &tc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
. | O3-0 402@;)! Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;ggqtﬁggddmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name H
ARM  Folsou
SPIEGEL & UTRERA, PA. Street Address (P.C. Box Number is Not Acceptable)
1840 SW 22ND ST. {430 Victor(A_ BLUD
4TH FLOOR
MIAMI FL 33145

e City R K[ mg FL chﬁé?isg'

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

the abligations of refiistefed agent: :
‘ . 3 /R0 o3

SIGNATURE —
Signal&e. type‘j_ar printeg! named registared agent and tills if applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
9. Election Campaign Finansin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Copmr?butilon. ’ d fdsdlgi%hllaeisa °
Make pheck Payable to Florida Department of State
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " | PSTD O Delete e [Jchange [ Addition
MNAME 4 FOLSOM, MARY NAKE
streeT anoress | 1436 VICTORIA BOULEVARD STREET ADDRESS
CITY-ST- 2P ROCKLEDGE F; L3295-5 CITY-5T-2P
TNLE 3 Delete TILE [ Charge [ Addition
NAME ’ e NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-21P e am . et e amm e Lz e CITY-ST-ZP o e m el e - - e .
WIE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ petete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] pelete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-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 report or suppblemeal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefrer offtdustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachmejit witfl #n address, with ali giher likgsempowered.

SIGNATURE: FRZPUIREDMALY focsor 3&6/&3 321433 -3/t7

AND TYPED /R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

COviL J

CR2E034 (10/02)



