FILED

May 15, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ngigig{ gi,ﬁg?oge

DOCUMENT # P02000105742

1. Entity Name

SUPPORT AID SOLUTIONS, USA, INC.

30134986

Principal Place of Business : Mailing Address
'7232 W. SAND LAKE RD. 7232 W. SAND LAKE RD.
GRLANDO, FL 32819 ORLANDO, FL 32819
TL32 W SHND LARE B 7232 SAND L ME PD
Suite. ApL #, eto. ) Suite. 2pL #, etc. ﬁ CHECK HERE IF MAKING CHANGES
205 205"
City & State City & State - 4. FEI Number Applied For
DL A8 T~ OLLANDg , =L O - OV % K AT Not Applicable
Zip Country Zip Country $8.75 Additional
3 Z ? 15‘1 %2’6, tﬂ 5. Cenlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N ) . Name . —
i HBDGSON, RICHARD Mmaac PhiC e
k T23Z W. SAND LAKE RD. Street Address (P.O. Box Number is Not Acgepiable)
CRLANDOQ, FL 32819 ]
ik 7232 W_SAND Céke RD B 305
' Cily Zin Code
Qe AMID O FL | 32819
8. The above named 2ntity submils this staterent for the purpose ™of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of mystergd agent. .
7/d = e '
SIGNATURE 27 ﬁ A \‘S o~ O™
Synaiu pad & piind nama of Mgisensd agant and W i apdicaa. {NOTE: Bagiswarad Agaalsignalum meuuired whdn mnstating) QATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. 0 Addaedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e . 1o ’ : ) D e PSTO [Bohange [ Additian
NAME HODGSON, R A . MAE MARC PRACE
STgET A00RESS | 7232 W. SAND LAKE RD. SIETAIRESS | T23 9 w § A0 LAKE BD ,# L2
thv.s1-zp | ORLANDOC, FL 32819 . coy-s1.21p ca.LaaNe  Fo  B2e\R
Tme O Delete TMLE []Change (] Addition
NANE NAME
STREET ADDRESS . STREET ADORESS
\_CIIY-ST-ZIP cav-s2-2p
T O elete " 1IME [JCrange [ Addition
" NANE NAME
STREET ADDRESS SIREET ADORESS
g1 2P .2 . )
e O telete me [CIcharge  [] Addition
NAME . . : NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-51-21P cme-s1-2IP
TILE . [ telete e [dChenge [ Addtion
RAME NAME ’
STREET ADDRESS STREET ADDRESS
Lyy-5-20 CMy-st-21P
e [ Deter ME O change [ Addition
HANE MAME
STREET ADUIRESS STREET ADDRESS
onY-s1-2P cmy-s1-2IP

12. 1hereby ¢ertify that the informalion supplied with this filing doas not qualify for the exemption siated in Section 119.07{3)i), Florida S1atutes. | further certity thal the information
indicated on this ré port of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustée empowered 10 execute this repor as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empoweted.

_— > ™7
SIGNATURE: W 4 T — ‘s\“ May 03 Wl

L SWUREANB TYPED CA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cayirme Fione #

CRZEQ34 (10/02)



