' FILED

|
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am :
DOCUMENT #  PO2000127188 7o Secretary of State  °
1. Entity Name 03-07-2003 90094 014 ***150.00 =
I
SOLARI COMFORT, INC.
!
Principal f’lace of Business Mailing Address
IHON Cn_RNTEHBUHY LAKE DRIVE 3310 N CANTERBURY LAKE DRIVE
HERNANDIO FL 34442 HERNANDO FL 34442
2, Princip:al Place of Business 3. Mailing Address “"“"I m "”I ”I”II”' "mmm'm "I'”I"‘ "lll 'lm ll’”m
4
. _Suite, Apt. #, etc. e o Suite, Apt. #, atc. [, () CHECK.HERE IF. MAKING..C GES .
!
City & State . City & State 4. FEI Number Applied For
' /3 "442 2 %r 2 )\ Not Applicable
Zip ! Counlry Zip Country o ) $8.75 additional
5. Cerlificate of Status Desired O Feo Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name
KRICK,| KAREN A. Streel Address (P.O. Box Nurnber is Not Acceptable)
3756 S SPRINGBREEZE WAY
HOMO?ASSA FL 34448
City FL Zip Code
8. The abciwe 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 registered agent.
SIGNATURE
) Sigrature, typed or printed name of regisiersd agent and title i applicable. {NQTE: Registered Agent signature required when reinstating} DATE
e R E T R OWRH=FEE-]S -ST5UB0 - - - - y
: ; . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of $tate .
10. | QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE [ P [ belete TME O change  OJ Addiion | &
. NAME i | SCHOENER, PAULA HAME 3
STREET ADDRESS | 3310 N CANTERBURY LAKE DRIVE STREET ADDRESS 3
onv-st-2¢ | | HERNANDO FL 34442 ) arr-sr-2e g
TME v . 5 Delete TLE [ Change [ Adatition %
KA BADER, LISELOTTE A
STREET ADDRESS 312 N TAMAR'SK AVE STREET ADDRESS
omv-s12¢ | | BEVERLY HILLS FL 34465 o120

TITE ! O Delel TTLE v O change  [TGdition
e | | ke sete R T e |Freo CScHobw SR ke ore

STREET ADDRESS — streeTanoress | 3370 M CBNMTER

CiTY-ST-2P | orv-stoe | pepa yﬁnj(/o /: L ., I W’Z_,

e ' 1 Delete e ! ‘[1change [ Addition
NAME : - - - NAME - —- [ —a - L e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20F

TITE ' {7 Detete me [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-71P : Ly Ty OITY-ST-2P

TLE by O Delete TME [ change [ Addition
NAME g ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP T GITY-ST-2P

12, | hareb)} certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b 2

change?. or on an attachment with an address, with all other like empowered. 3 ‘?06
SIGNATURE: __ SIT/enes: @/ééﬁ:@ﬂ ’),/02/ Jpo3 3EX %Y j
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =~ Date MNetirme Preme




