DOCUMENT # P93000085016 o FILED

1. Entity Name

SOLOMON HOLDINGS, INC. | Jan 26, 2000 8:00 am
| Secretary of State

Principal Place of Business Malling Address 01-26-2000 90134 009 ***150.00
16312 VILLARREAL DE AVILA 16312 VILLARREAL DE AVILA
TAMPA FL 33613 | TAMPA FL 336131070
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
" Clty & State | cCryasae [ & FEINumber a | |Applied For
593227096 | |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
. — - c e nm e -- | -Name ~.-=..-- P oomE e
SOLOMON’ HOWARD Street Address (P.C. Box Mumber is Not Acceptable)
16312 VILLARREAL DE AVILA-
TAMPA FL 33613
City "'“ " FL | Zip Code -

8 The above named entity submits this statement for the purpose of changlng |ts regisiered office ar reglstered agent ar both in 1he State of Flonda

SIGNATURE
Signature, typad o printed nams of registerad agent and bfe f appiicatle. {NOTE' Registorad Agent signature réquirad when reinstating) DATE
o Tcomoten lgpe osmiy o oo | | FLENOWNFEEIS 18000 || 1. CocionCompsnrircing _$5.00 oy 50
g 18 ’ - Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVP ‘ - (1 Delete TILE [Jchange [ Addition
NAME SOLOMON, HOWARD NAME
sTreev ADCRESS | 16312 VILLARREAL DE AVILA STREET ADDRESS
crv-s-zp | TAMPA FL 33613 CITY-ST-2P
TTLE [ : 7 pelete TITLE d Change [1 Addition
NAME SOLOMON, MARIE NAME
streeT aooRess | 16312 VILLARREAL DE AVILA STREET ADDRESS
or-sz¢ | TAMPA FL 33613 oTY-ST-2P
TILE - O Delete THLE (3 change (7] Addition
NAME ’ ’ ’ T e YT ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITV-ST-7P CITY-5T-2P
TME 7 petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7P CITY-ST-21P .
TILE . _ [ Delete TITLE O change [ Addition
HAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-5T-2P CITY-5T-2P

13. | hareby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 carporation or the receiver or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addregs, wijth all other like empowerad.

SIGNATURE: ___ 9ICZ ,;/aanﬁi QUIRED - [9feo S’/3|0769 L4988

msm‘ruae’mowpafon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytir®s Fhane




