2001 UNIFORM BUSINESS RE‘I:’ORT (UBR)

DOCUMENT # P36369

1. Entity Name

SOLDAN CORP.

Principal Place of Busingss

14502 N DALE MABRY
SUITE 303
TAMPA FL 33618

Mailing Address

14502 N DALE MABRY
SUITE 303
TAMPA FL 33518

LUV LY

2, Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90077 027 ***150.00

N

City & State City & State 4. FEI Number 59_3094724 Appfied For
Net Applicable
i Count I it
e ourtty P Country 5. Certficate of Stalus Desied [ 99-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~THE:PRENTICE-HALL CORPORATION SYSTEM, INC. - —

Street Address (P.0O. Box Number is Not Acceptable)

110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301
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.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when rainstating} DATE
. e e ’ W

9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE PTD [ Delete TIMLE [J Change [ Addilion
HAME POLEN, DAVID M. NAME
sTREET aDDRess | 14502 N. DALE MABRY STREET ADDRESS
CITY-ST-21P TAMPA FL . CITY-ST-ZP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME . . —- _ NAME - e . —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /—-\ CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or spiplemental repg
of the carporation or the
changed, or on an attac

SIGNATURE:

uifor Gzous3nE

WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (10/00}



