2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

FILED

ORATION Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

SOLEINL. SYSTEMS INCORPORATED

P020000451 90

Secretary of State

02-27-2003 90107 010 ***150.00

Mailing Address
63 PENNY LANE

Principal Piace of Business

355 N JAGKSON ROAD
VENICE FL 34292

DUXBURY MA 02332

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
30 *OOE;;)_\LM Not Applicable
Zi [ t "
i Country 7 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Addrass of New nglstg;gd Agent e
T T T Narme

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE

SUITE 1114

MIAMI BEACH FL 33139

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

City Zip Code

FL

8: The above named entity submits this statement for the purpose of chan
the cbligations of registered agerit.

SIGNATURE

ging its registered office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Ragistared Agent signature required when reinstating) DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TITLE D O Delete TITLE Vie Presideay [Jchange (i Addition
NAME COLL, DENNIS NAME Ta—{l{h‘j . Loreowsy

streer aooness | 100 OTIS STREET SUITE 1 STREETADDRESS | 3 Peany Lone

emv-st-ze |NORTHBOROUGH MA 01532 CITY-5T-7P Duxbury, MA D332

TIILE [ Dslete TIME Treasvrer & CleriC {J Change [ Addition
NAME NAME Pache! Fuaned!

STREET ADORESS STREETADDRESS | 3. G LS &F

CiTy-ST-21P CITY-ST-7IP NQ’HU_{‘ MA OYILa )

TILE e T T Ooese . e T B “T[Ochangg ] Addition ™[
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2IP CITY-ST-21P

THLE 7 oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

TILE [ Detete TITLE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIFY-S1-2P

THLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2F CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report
of the corporalien or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that

nt with an address, with all other like empowered.

changed, or on an attach

SIGNATURE:

is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

my name gppears in Block 10 or Block 11 if

S08-393-570

Daytime Phone #

| Treasurec alslases

Date

Y E£RARGAN W

CR2EG34 (10/02)




