FILED

2002 UNIFORM BUSINESS REPORT {UBR)

Apr 29, 2002 8:00 am

|
DOCUMENT #
1 Entiy name P93000085016 ecretary of State
SOLOMON HOLDINGS, INC. 04-29-2002 90123 015 **%150.00
Principal Place of Business Mailing Address
1180 GULF BLVD 1180 GULF BLVD
SUITE 102 SUITE 102
GLEARWATER FL 33767 .- CLEARWATER FL 33767
R
2. Principal Place of Businéss B ) 3. Malling Address ) ”II""“" m" |““ Ilm Ilm Ilm ||m |||I| I"” "m |||I| |l|| Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Number Applied For
59—3227096 Not Applicable
2 Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
ol rpon/ Howksd
SOLOMON’ HOWARD Sireet Address (P.Q. Box Numl;er is Not Acceptable}
16312 VILLARREAL DE AVILA -
TAMPA FL 33613 /1Po Gl PBlel Hr02
Ci v i
CLlegowarErR FL | %47 -

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 %Mﬂv l # WD Soloaow/ - / s, MM PHAA- '/// oA

Signature, ly;?ed or printad nams of registered agent and title if applicable. {MOTE: Registered Agent signature required whaen reinstating) DATE Fd
P nt——

9, :’I‘.his F:_orporatign is eligible 1o satisfy its Intangible FILE NOW!I! FEE(S $150.0b 10. Elsction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feis
(See criteria on back) O Make CHéck Payable to Department of State

1., QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PvP [ Delete TITLE [J change (] Addition

NAME SOLOMON, HOWARD NAME P

streeT aDcress | 1180 GULF BLVD # 102 STREET ADGRESS

CITY-ST-2IP CLEARWATER FL 33767 CITY-§T-2IP

TITLE S O peteie TILE [ change [ Addition

NavE SOLOMON, MARIE NN

STREET ADDRESS | 1180 GULF BLVD # 102 STREET ADDRESS

CIFY-ST-2IP CLEARWATER FL 33767 ' CITY-ST-ZP

THLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [ Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

THLE O pelete TITLE [JChange T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-21P

13. | hereby certify that the information supBlied with this filing do&s not qUalify for the exemption Sated THSection 11%.07{31) Florida” Staties. | Tarther ¢aTufy Iar thg-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 to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ar on an attachment with an address,_with all other like empowered.

SIGNATURE: //P/W R

SIGNATUKE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

3 ot —/5/0,1 227) Y-

Daﬁme Phone #

§;

p]
<

CR2E034 (9/01)



