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v F

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P02000108601 ecretary of State
1. Entity Name 04-11-2003 90128 043 ***150.00
TRIBAL SOLUTIONS, INC.
Principal Place of Business Maiiing Address
18271 CORAL ISLES DRIVE 18271 CORAL ISLES DRIVE
BOCA RATON FL 33496 BOCA RATON FL 33488
e — — IR AR A
Suita, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE F MAKING CHANGES
City & State City & State ’ 4. FE| Number ) Applied For
5(0 ,2(? 79 ?8 Not Applicable
Zp Country Zip Ceuntry 5 Certficate of Status Desired _ O. Ea 79 Additional .
. . e = ee Hequued
6. Name and Address of Current Registered Agent ~ B 7. Mame and Address of New Registered Agent
Name
HOROWITZ, HENRY -
! Street Address (P.C. Box Number is Not Acceptable)
18271 CORAL ISLES DRIVE
BOCA RATON FL 33498
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Co?'ltrigbution, ’ O fgiﬁ:loloh;?;: ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delete TITLE . ) [JChangs [ Addition
NAME HOROWITZ, HENRY ) NAME
steet aooress | 18271 GORAL ISLES DRIVE STREET ADDRESS
crv-st-ze | BOCA RATON FL 33498 CITY-ST-2IP
TILE [ Delete TME D change [ Addition
NAME NAME
STREER ADDRESS : STREET ADDRESS
CITY-8T-ZiP CITY-ST-Z2Ip
me < - moes e e o e aE) pelete - - - = JRIME- |- s mmsmees e omeem 2 o eee-e, = [ )-Change - <[ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP GITY-$7-7IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-$1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP
TITLE O pelete TILE . [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(p, Florida Statutes. | further certity that the information
indicated on this report or supplermental repori is true and accurate agd that my signaiure shall have the same legal effeg! as if made under oath; that | am an officer or director
of the corporation or the receivgeor trustee empowered to execufe ths report as required by Chapter 607, Florida Statyfes; andgfthat my name appears.in Block 10 or Block 11 if

changed, or on an attachrmepgfwith an address, with all other lik¢ erghowered. ﬂ

SIGNATURE: SAATIAAR ADRMRED ¢4

BIGNATURE ANDT’PED OR PRINTED nmfbf SIGNING omﬁn OR DIRECTOR { [ / Date Caytime Phone #

AV 8968EF0

CR2E034 (10/02)



