2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000038999 May 07, 2002 8:00 am
1. Entity Name Secretal ’f Of State
SOLUTIONS-MILL, INC. <y 05-07-2002 90236 020 **%158.75
Principal Place of Business Mailing Address
T5T ARTHUR GODFREY RD ) STST ARTHUR-GOBFREY-RD .
SiAM y !
™y rras' Zawe Gomeranse, Suite 307 us /108 Rane Concownte. Suite 307 -
R L ST
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0492413 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m $8.75 Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C “TName
HAIMAN' BARRY G Street Address (P.O. Box Number is Not Acceplable)
~F57-ARTHUR-GOBFREY -RD™~ )
MIAMILBEACH Ft 33140.. 108 Zane &ncamc Buite 507
Bay Farbor Tolands, 724 53154 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.
SIGNATURE
Signalture, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy ils Intangible . FILE NOWI1!! FEE VIS $15b.60 . 10. Election C ian Fi ’
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D & Dalete TITLE D [ Change [ Addition
NAME HAIMAN, BARRY G HAME HARRISON, BETSY
STREET ADDRESS | 9801 COLLINS AVE STREETADDRESS | 34 PA 770/V DRIVE
CITY-ST-ZIF BAL HARBOUR FL 33154 CITY-ST-ZIP PENSACOLA, FL 32507
TITLE D [ pelete TILE [ change [ Addition
NAVE BARASCH, STUART NaME
STREET ADDRESS | 253 W 47 STREET STREET ADDRESS
orv-s-2P | MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE D oL o i D Delete _§ e _ [ Change [ Addition
NAME JONES, LUVERNE NAME
STREET ADDRESS | § SE 3RD AVE 20TH FLOOR STREET ADDRESS
emy-sT-2¢ [ MIAMI FL 33131 CITY-S1-21P
TITLE D O selsta TALE O Change [ Adaition
NAME MAYES, CARL HAME
STREET ADDRESS | 6602 NW 3RD ST STREET ADDRESS
CITY-ST-2IP MARGATE FL 33083 CITY-ST-2IP
TITLE D [ pelete TITLE HChange [ addition
NAME GORDON, ALAN NAME
STAEET ADDRESS | §98-BTH-AVE-NORTH- sreersnoress ! 997 SPOONBILL STREET
omv-st7p | JACKSONVILLE BCH.EL-32250—~ arv-ste HACKSONVILLE BEACKH, FL 32224
TITLE D O pelete TILE [dChange [ Addition
NAME MCABB, ROBERT T NAME
STREET ADDRESS | 9500 SW 184 STREET STREET ADDRESS
CITY-$T-2IP MIAM! FL 33157 CITY-ST-2IP

13. | hereby cerify that the information supplied with this flhng 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 repaort is true an

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 receivesor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE: ___ S4B 3

an addresv h all olher like empowered.

0 2EOUIRED _ 3.73.0n  205-Jbi- %m’

SIGNATURE AND TYPED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davtime Phona #
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CR2E034 (9/01)



