FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - P02000088920 ecretary of Mate

1. Entity Name

SOLO LIMITED, INC.

sno——v— 235 . w-a:% o 11014715

W“'F‘ ke TTTTTTTTITTT

2. Principal Place of Business . 3. Maiing Address

Suite, Apt. #, eic. ) Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4 Fil Number Applied For

: T e I 7” ?/ O ?&'5 T |Not Applicasie
Zi t Zi I

P Country ? Lo Country 5. Ceruflcale of Status Desired O $8.75 Additional

] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GRDSS JAN Street Address (P.O. Box Number is Not Acceplabile)

suemw— 725 5. SPRET AUZ.

P I

wpaso™; . Hoe City FL | ZioCode

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

the obligaticns of registered agent,
S fan Cross  “PresispuT

SIGNATURE
ad of printed name of registered agent and litle if applicable. (NOTE; Registerad Agent s’gnature required when rinstatng}) DATE
FILE NOW!! FEE IS $150.00 ) - .
Aftar May 1, 2003 Fee will be $550.00 > %lj::lgzncdacr:noﬁ:?unuz:nammg O fgi.gﬂohgﬁss °
Make Check Payable to Florida Departmem of State ’
tO. ) OFFICERS AND DIREEI'“OFIS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me i, |D O petete TILE Y / D E\'Change 3 addition
NAME GROSS, JAN NAME
streer a0oriss | 825 S, OSPREY AVENUE #303 STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34236 CITY-ST-2IP
THLE ~ D [ pelete THLE v / D A Change ] Acdition
NAME BUZZARD, MICHAEL NAME
sTReeT ADDRESS | 7548 COVE TERRACE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 ] CITY-57-2IP
TITLE ' ’ T T o I:] [jgietg T -'I'IT_LE e —5- T T -t D Cha"‘ge Mﬁ\ddilil}ﬂ
NAME , NAME AR FRCE MAN MA R
STREET ADDRESS sresTaohess | | JARO T S IDTH ST
CITY-51-2P CITY-ST-2IP PBELLE/UE L DOA q o005
TITLE O petete TITLE : [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST- 237
TITLE 1 Delete TILE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TTLE [ celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P

12. | hereby certify that the information supplied with this fnlmg does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directer
of the corperation of the receiver or trustee empowered 10 exacute this raport as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allgther like empowsred.
SIGNATURE: =R e IRED '5/‘5/> B/ e (A AL,

s e R SR e
T SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio Daytima Phona #

AV L1Z9930

_ CR2E034 (10/02)

e



