2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000070751 :

DOCUMENT #

1. Entity Name
BREEZECOM SOLUTIONS, INC.

o/

Principal Place ot Business
1 5404 N.E. 215T TERR.
FT. LAUDERDALE FL 33308

Mailing Address
5404 NE. 215T TERR.
FT. LAUDERDALE FL 33308

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-06-2003 90001 003 ***150.00

SIGNATURE

2. Principal Piace of Busness 3. Mailing Address ”""III mlmnml "m "m mll"m llm"“' ulll I"I, lm ’II'
Suite, Apt. #, etc. Suite, Apt. #, elc. D) CHECK MERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
(3= 4R ot Appicatre
; ! B 1 ™
ap _ Couniry Zp Country 5. Cerlificate of Status Desied ~ [] 9879 Additional
e Fes Required
== 6. Name and Address of Curfent Registerad Agent 7. Name and Address of New Reglstered Agen
= = e . . e i Name
N = ] o E -— e i o
HALE, CHRISTOPHER D E£SQ. Street Adaress (PO, Box Number is Not Accepiable) i
;5353 NORTH FEDERAL HWY., STE. 303
FT. LAUDERDALE FL 33308
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obhigations of registérad agent. .

Sigrature. typed or printed nema of repistered agent and (e i sppliczible

(NQTE: Registera Agenl tighature required whan nenstating)

DATE

FILE NOW!It FEE IS $150.00
Aftes May 1, 2003 Fes will be $550.90

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added 10 Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17 _
TE D O ostste TITLE [ Change T Adgition | & -
NAME REGLI, ALLISON nAME =
STREET atoress | 5404 N.E. 21ST TERR. STREET ADDRESS

ory- 51-71P FT. LAUDERDALE FL 33308 CITY- ST-21P %
e L] Detete TILE ElChange [ Addition ?3
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Ty ST-27P

TME 3 velele - .- TMLE — [l Change [ Adition

NAME — A e~ — _hiam \

STREET ADDAESS N s AOORESS | T —remte— |
CITY-S1-aP CITY-ST- 2P

THLE 7 pelets TME [ cChange T Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

cry-si.ap QiTY-51-7P

TLE T Delete WHE [Denange O Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-p CITY-ST-21P

TALE CJ petete TLE [Jchange  J Adition ,
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-57-7P

of the cerporation of the receiver or trus
changed, or on an attachment wilh an 3

SIGNATURE:

e

OF SIGNING OFFICER OR

12. | hereby cerlify thal tha 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 supplemanial report is true and accurale and that my signature shall have the sama legal effect as il made under oath; that | am an oflicer or director
8 empowerad to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

dress, with gl

othet™{ke empowered.
¢ dequiren

200D

JOR

Trua X
S Y [N L

Daytima Phona #




