PN 9 - B

" 2004 FOR PROFIT CORPORATION L7 e

r"‘

Ry .
REINSTATEMENT L SECRETAR B S TALE o
DOCUMENT # P03000081979 o '}Wiblﬂ?*‘ of EORPORM JOMS
1. Entity Nams \
SOLAR 4 U, INCORPORATED , "0& 0CT 28 PH j2: |2 -
Principal Place of Business Mailing Address S, ; -
5320 GULFPORT BLYD. 5320 GULFPORT BLVD. . i ‘,
GULFPORT, FL 33707 US GULFPORT, FL 33707 US
T v AR
Suite. Apt. #, elc. Suite, Apt. #, etc, 10252004 REIN-P CR2E098 (6/
City & State City & State a. FEI Number : +J [Applied For
yd Not Applicable
Zip | Country Zp Country 5. Certficate of Status Desired P/ ?i'gg”’;ggff”*fl .
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
GLUECK, RICHARD
5320 GULFPORT BLVD. Street Address (P.Q. Box Number is Not Acceptable)
GULFPORT, FL 33707

City FL | Zip Code

8. The above named enj
the obligatiol L

of changmg its registerad office or reglstemd agent, or both, in the State of Florida. | am familiar with, and accept

SR

SIGNATIRE : :
s ;,S'ignature. type or D—-in:eMaMﬁisferea agen: and 1ite it appkcacle (NOTE: Raglstersc Agur}l ol whar )] BaTE
. FILE NOW!! FEE IS $150.00 ! In accordance with s. 607.193(2)(b}, F.S., the

.. - ARter January 1, 2005, Fee will be $300.00 - - - A corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ telete TIME - ] Change [T Acdition

NAME GLUECK, RICHARD NAME l Ii NN e S =t

STREET ADDRESS | 5320 GULFPORT BLVD. STREET ADDRESS 1025080102021 #% 158 15

GITY-ST-2P GULFPORT, FL 33707 CrTY-5T-21P

TITLE 1 Detete TMLE [Jchange [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-2p

TITLE . —. O belets TMLE ] _ . [ ¢hange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-20F

TLE 2] Delete TLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TNLE [T Delete TNLE [J Change [ Axdition

NAME ) HAME . o

STREET ADDRESS . STREET ADDRESS - . ) -

CITY-ST-231 ) CITY-ST- 219 . . .

TILE .. ' . O Delete TILE . © . [Ochange [T addition

NAME ’ HAME ) o .

STREET ADDRESS T ’ I STREET ADDRESS .

CITY-ST-2P - : C- : -f om-stiap - o .

12. | hereby certify that the inforrnr casTIDRLEd withythis filing does not fAalify for
indicated on this report oredfiplemental repg rrue il accurat gnd that g
of the corporation or e recewer gtfustee g
changed, or on gaBitachghent with an adgy

SIGNATYRE: / 7.7/ N/24 /)

fianfurg o TYPEDOh PRYYTELRAME-DF SIGNING OFFICER OR DIRECTOR Date Daftime Profe #

/ ' ! RS

® exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the sams legal sffect as it made under aath: that | am an cofficer or director
£s required by Chapter 607, Florida Statutes: and that my pame azpears m lock 16 or Block 11 if

3 » .




