/2002 UNIFORM BUSINESS REPORT (UBR) FILED

" P93000057977 May 06, 2002 8:00 am.
DOCUMENT # 0000579 S f
17 Faity Nome ecretary of State
SIGN CRAi IEHS‘ INC. 05-06-2002 90084 013 ***150.00
Principal Place of Business Mailing Address
03 N. US HIGHWAY 27 303 N. US HIGHWAY 27
CC. Cgs.
CLERMONT FL 3411 CLERMONT FL 34711
- " IR
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. # elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 198350 Mot Applicable
Ze Country Zp . Country 5. Certificéte of Status Desired O 58'75 .ﬁ_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLIS, SANDRA M. .- . - . . S— — - - . -
Street Address (P.O. Box Number is Not Acceptable)
143 MONTROSE STREET
CLERMONT FL 34711

I 4 _M B FL | ™™

SIGNATURE —= S =
Signature, typed or printed name of registerad agent and tite'Y applicale, {NOTE: Registered Agent signature required when relnstating} " DATE i
’_9. This f:grporatit?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campalgn Financing $5.00 May Be
Tax "“”9 rgquwement &nd elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. . COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Detete TME ' Tl Change [ Addition | 5
HAME '|SOLIS, CARLOS HAME : ) ' )
street aooess | 143 MONTROQSE ST STREET ADDRESS™ - §
crv-sr-ze | CLERMONT FL 34711 CITY-ST-2IP a
TITLE D [ petete TITLE O change [ Addition é'E
NAME SOLIS, SANDRA M NAME
streer anoress | 143 MONTROSE ST STREET ADDRESS
crv-st-ap | CLERMONT FL 34711 OITY-5T-2IP

ome O Delete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OTY-ST-2F . -
e N T O delete ME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-§T-21P

(" TILE [ Delete TITLE [ change [ Addition

NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET AGDRESS
CITY-5T-212 CITY- ST-2IP

d in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am an officer or director
v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y2303  232-3. 49?9

¢ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

md\caled on this report or supp\ementa\ report \s
of the corporatlon ar the receiver or trustee red lo ex




