- L |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
2
DOCUMENT # _P94000011367 May 28, 2002 8:00 am?
1. Eniiy Narm Secretary of State .
SEVEN PERCENT SOLUTION, INC. 05-28-2002 91531 039 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 820663 P.O. BOX 820663
SOUTH FLORIDA FL 33082 SOUTH FLORIDA FL 33082
2. Principal Place of Business 3. Méiliﬁg Address ) : ' " I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0470494 Not Applicable
4 Country 2 Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRIEDMAN, Street Address (P.Q. Box Number is Not Acceptable)
1409 NW 124 AVE.
PEMBROKE PINES FL 33026
City FL Zip Code
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.
8IGNATURE
) Signalurelge-e_o_o‘r_ p’n‘nten na_n_'\e fj' ragistared aga_nt a.|_'|d titla if applicﬂt?li . _(ls_l_?lg;F_iegistemd Agant s_igﬁatura requireﬂ_\ﬂe_g reigs_la_ﬂng) ~ DATE —— R
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Tri‘;:?:ndagg;fguﬂ::ncIng fcij%?j?ohilaezsse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D ] Deketz TmLE O crenge  [J Addition | S
NAME FRIEDMAN, ALAN NAME &
STREET ADDRESS | 1409 NW 124 AVE, STREET ADDRESS §
cnv-st-2p | PEMBROKE PINES FL 33026 £ITY-ST-2P 4
jan
TITLE D [ Delete TITLE [J Change [ Addition | G
NAME FRIEDMAN, SUZANNE NAME
STREETADDRESS | 1409 NW 124 AVE. STREET ADDRESS
orv-s-z | PEMBROKE PINES FL 33026 ov-s1-2p
ITLE D [ pelete TITLE [ Change [ Additian
NAME SENS, GILBERT NAME
STREET ADDRESS | $409 NW 124 AVENUE STAEET ADDRESS
orv-s-z¢ | PEMBROKE PINES FL 33026 CITY-5T-2P
TLE [ Datete TITLE {Jchange [ Addition
NAME NAME ‘
STREET ADORESS - f~ === =~ *~ —_—— ~Q STREET ADDRESS - - - Lo
CITY-ST-ZIP CITY-S§T-2IP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-ZIP
TME [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-S§T-ZIP

of the corparation or the'receiver. or trustee empower
changed, or'on an attachment with an as , with

SIGNATURE:

indicated on 1his report or supplemental report is true and g
o'exglzute this report as required by Chapter 607, Florida Statutes; and ¢

OV gquprws

ed
ad othe

Q-: o r""‘\fr";;y“-\
T, ‘@@y ﬁ it

r fke empowered.

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 179.07(3){!), Florida Statutes. | further certify that the informaticn
urate and that my signature shali have the same legal effect as if magle under oath; that | am an officer or director
t my name appears in Block 11 or Block 12 if

/.

Date

Daylime Phons #




