— FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR ngécﬁ’tz%g??) ?S?gtgm

TDOCUMENT # P9300008501 6 01-22-2003 90047 016 ***150.00

1. Entity Name

SOLOMON HOLDINGS, INC.

Drincipal Place of Business Mailing Address ) ~U UG 0 a 4
1180 GULF BLVD 1180 GULF BLYD
SUITE 102 SUITE 102
2. Principal Place of Business 3. Malling Address N
/925 CARBRIA ST
Suite, Apt. #, stc. Suite, Apl. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State f 4. FEl Number Applied For
J7MTA’-’@ 4 CA7rihto 59-3227096 Not Applicable
Zip Counlry Zip Country o , $8.75 Additional
— /]/)’ﬁ / //Z Cand 24 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . - R

SOLOMON, HOWARD
1180 GULF BLVD

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

# 102

TAMPA FL 33613 City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SENATURE
! R Signature, lyped o printad nama of registerad agent and titla if applicabls (NGTE: Registared Agent signature réquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 - .
i 9. Blection Campaign Financing $5.00 May Be
N After May 1, 2003 Fee will be $550.00 Trust Funa Gortributicn. [ Addad fo Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVP 3 pelete TITLE [Jchange [ Addition
NAME SOLOMON, HOWARD NAME
streeT aoDRESS | 1180 GULF BLVD # 102 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33767 Cliy-ST-2IP
TIMLE S [ pelete TMLE [ change (] Addition
NAME SOLOMON, MARIE : NAME
sTREET ADDRESS | 1180 GULF BLVD # 102 STREET ADDRESS
crv-st-ze | CLEARWATER FL 33767 cIY-g7-2IP
TILE ] Delete MLE [ Ghange 7 Aduition
NAME . ) NAME _ e . . -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete 1ITLE {J change [ Addifion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST-7IP
TILE [ oetete 1LE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-ZiP
TLE [ petete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP _I CITY-ST-71P

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatec on this report or supplemental report is true and agcurate 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 execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SICG AT A= @E@U#OT}%@ Sologons 519127/ - $410
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁCEH QR DIRECTOR Date Daﬂthuna # _J

-

"

[

CR2EG34 (10/02)



