2003 FOR PROFIT CORPORA

LI

4

DOCUMENT #

1. Entity Name

PRINCIPLE SOLUTIONS, INC,

UNIFORM BUSINESS REPORT (UBR)
P02000031724 o

Principal Place of Business

11560 SW 148TH COURT
MIAM; FL 33186

Mailing Address

11560 SW 148TH COURT
MIAM FL 33196

2. Principal Place of Businass

3. Mailing Address

FILED
May 14, 2003 8:00 am
Secretary of State

04-23-2003 90145 021 ***150.00
YL YA

OGNSR TN

Suite, Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
i & rr -_ QM@J Not Applicable
Zip Country Ze Country 5. Certiticate of Status Desired O $8.75 A'ddltlonal
Feo Required
4= =-- - -- & NameandAddrosa of Curroml Registerod Agent_ ... ..o . .| . —_..._. 7. Name and Addreas of Now. Reglistered Agent ) i N
B T — ——— — e e ————— —— o —= ——" ==
SALANDY, HAROLYN Street Address (P.O. Box Number is Nol Acceptable)
11560 SW 148TH COURT :
MIAMI FL 33196 .
City FL ' Zip Code
8. The above named entity submits, 2 hg purpose of changing its registered office or regisiared agent, or both, in the Siate of Florida. | am familiar with, and accept
. the obligst\iairj;fged ﬁ
‘
b )
SIGNATURE = it —
BN SIGnatrs. 1yped of Dres ART W (NOTE: Registarnd Agent signarre raquind when reinsatng) DATE
[
FILME NOW!!! FEE |S|$1 50";2 oo 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550. Trust Fund Contribution. Added 1o Fees

Make Check Payable to Florida Department of $tate-

CR2EO34 (10/02)

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE [ Celate TIRE O change [ Addition

NAME , HAROLYN NAME

STREET apDAESS [11560 SW 148TH COURT STREET ADDRESS

CITY-ST-21P LAMI FL 33196 CITy-S7- 2P

Tne [ petere ME [Jchange [ Adition

HAME . NAME .

STREET ADDRESS STREET ADDHESS

CiTy-ST-21F CITY-$T-2P "
e - St e Ol Delpte™ - TLE o) e o~ e 2 e o o——-[S)-Change [ Acdition:

NAME T T Tt T E Dt " RAME

STREET ADDRESS STREET ADDAESS

cIvy-ST. 2P CITY-§T1- TP .

e O petete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7P CITY-S1-2P

TLE O Dekzte TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-§t-2p CITY-SF-2P

TIMEE O belets TTLE [ Change £ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-1p oY -ST-71P

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Seclion 119.07 3)(i}, Florida Siatutes, | further certily that the information

. thanged, or on &n attachmenl with an addrass, with alt other likg empowered.

SIGNATURE:

indicated on this report or supplemental report is trua and accurale and that my sigrature shall have the same lagal effect as if made under cath; thal | am an officer or director
of the corporation of the recaiver of trustea empowarad 10 execute this report as required by Chapler 607,

SIGNATURE REQUIRED "

utes; and that my name appears in Block 10 or Block 11

4 s]i]e3 383 5w

rida

NGNATURE AMO TYPED OR PRINTED NAME OF SIGMING GFRICER OR THRECTOR

-
( Dared ! Deytime Prana #




