2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000085016 Mar 22, 2001 8:00 am
AN Secretary of State

SOLOMON HOLDINGS, INC. . N 03-22-2001 90006 049 ***150.00
Principal Place of Business Mailing Address
16312 VILLARREAL DE AVILA 16312 VILLARREAL DE AVILA
TAMPA FL 33613 TAMPA FL 33613 T T s T

Sl gddaseds VR UM

KO Gl F Blvbd | /180 &ULE BLVD

Suite, A’pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/O2. /O 2 S—
City & State City & State 4. FEINumber D9-322703 Applied For
CLepfea7el F| C1engnTe K FL Mot Agafoati

Zip Country Zip Z Country » ) 8.75 additional
- BATT - | S m% 7 | 54 | scomeeasaeones 0 878 sdona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON, HOWARD
16312 V".LARREAL DE AVILA Street Address (P.0. Box Number is Not Accentable)
TAMPA FL 33613 .
City F L Zip Code

8. The above named entity subymits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.

SIGNATURE A 'g*w o/ 6/0/

Signature, typed of printed name o registerad agent and titls if applicabie. (NOTE: Registered Agent signatura raquired whnen reinstating) / DATE /
T
9. This corporation is €ligible o satisiy its Intangible FLE NOW!!!(%EE IS $150.00 ) ! N )
. . 10, Elsction Campaign Financing $5.00 may Be
Tax f\llqg requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 Trust Eund Contribution. [0  Added to Fees
(See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFIGERS AND DIREGFORS IN 11

F -
TLE [ Delste TITLE E@ange [J Addition
" SOLOMON, HOWARD
STREET ADDRESS 16312 VILLARREAL DE AVILA 1’ ’ '80 GU [—.F &VD 2 lo 2_‘
urrs-2 | TAMPA FiL 33613 st A (L EARWATER £l 33767

Y —
TLE [J Delete TILE [&-ehange [ Addition
e SOLOMON, MARIE e
seer aoness | 16312 VILLARREAL DE AVILA ADDRESS / / 8 O éULF BLvD 3*/0.2_
orvstze | TAMPAFL 33613 CITY-S7-71P 'n7 EALLAATES 5 23T
TIMLE O pelete TILE ) T O Change ~ (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 2 pelste TITLE A [JChange  [] Addition
NAME NAME
STREET ADDRESS ; R STREET ADDRESS
CY-ST-7IP “ LA CITY-5T-21P
TITLE C) pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . CITY-ST-2IP
TIE O perste TIMLE [ Change  [[] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13, | hersby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. ! further cerlify 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 corporation or the receiver or trustee empowered 10 execule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wijh,an address, with alt other like empowered.

SIGNATURE: ﬂ{ HOWARD SH.ovion/ o stfor  TA7-595-95.29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Faa S Daytime Phone #

g

CR2E034 (10/00)



