2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 26, 2003 8:00 am

DOCUMENT #  P02000022540 Secretary of State
1. Entity Name 03-26-2003 90131 008 ***150.00
SOLEIL PROPERTIES, INC.,
Principal Place of Business Mailing Address
1021 HILLSBORO MILE 1021 HILLSBORO MILE
1005 1005
B I ARSI
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber Applied For
O‘/)s 6 ya /é 78 Nat Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O geg.gesq Lﬁ;ﬁ:&tional

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name — ; -
VAN WINKLE, JEAN MNARcUS NAN L INK e

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

1021 HILLSBORO MILE

1005 192 HiutsPoto Mité H /oo

HILLSBORO BEACH FL 33062 Y Hils Bors 2B A H_ FL §Codeo o2

8. The above named entily 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
the obligations of reglstered agent.

SIGNATURE /M /Lhﬂ 3-24-3

1 Signatura, typed Qr p‘ﬁwted name of regwsterad agent and titla if applicable. MTE Fegisiered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- . Election C ign Financi
After May 12003 Fee will be $550.00 et ron Coton " O a0 ey oe
Make Check Payable to Florida Department of State '
10. .7 5 - QOFFICERS AND DIRECTCRS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES 106 T DinectsR vk : PRES (DNT, DIALCDTN O Change  PSasiion
NAME JaEBnl VO 0J1~?/-£. € NAME NARCAS Nehdrl Jinficc e
STREETADORESS | fo 2./ AHOLLS Bogn /it e #//os:.{ STREETADORESS | J 024 MHr LS I3 AS /P& AL/OQSD/
CITY-ST-2P Hiuls Tbom 3 m FL 23062 CITY-ST-2P AT B oA Beyei Ft 3306 2—
TITLE [ Deleta TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
-TITLE Cew e e o me o wUDelete. .. ff TME . _ o A . . Ilcrange [ Adaition
NAME NAME .
STREET ADDRESS , - STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE O pelete THLE O Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TTLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP

12. | hereby certify that the informaltion supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 this report 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 address, with gll cther like empowered.
”~ .
sIGNATURE: S/ 3-2¢.2 94547825166

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phona #

R LY

CR2EQ34 (10/02)



