FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P94000038999
1. Entity Name 05-01-2003 90140 026 ***158.75
SOLUTIONS-MILL, INC.
Principal Place of Business Mailing Address
#1108 KANE GONCOURSE 1108 KANE CONCOURSE .,
STE 307 STE 307 .
MIAMI FL 33154 MIAMI FL 33154
£ . IR A
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apl. #, etc. " CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEl Number Applied For

65'04924 13 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ?g'gsqlf;?:;ﬁo"a'
6.. r;arne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HAMAN, BARRY G Slreet Address (P.O, Box Number is Not Acceplable)
T ss (P.O. urnber is Not Acce e

1108 KANE CONCOURSE : ¥

STE 307

MIAMI FL 33154 . S .

. ty 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.- .

SIGNATURE

Signature, typed or printed nama of registerad agent and tille it applicable. {NGTE. Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaian i .
. paign Financing $5.00 may B
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fzzs ¢
Make Check Payable to Elorida Department of State
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D O Delee T ) crange [ Acdition
NAME HARRISON, BETSY NAME
sweer aucress | 34 PATTON DR STREET ADDRESS
crv-st-zr | PENSACOLA FL 32507 CITY-ST-2P
TILE D [ pelete TLE [ Change [ Addition
NAME BARASCH, STUART NAME )
sTreet aporess | 253 W 47 STREET STREET ADDRESS
eiv-st-zp | MIAMI BEACH FL 33141 CITY-ST-7F
me D O Delete TILE [ Changs [ Addition
NAME JONES, LUVERNE NAME
streer aporess | 1 SE 3RD AVE 20TH FLOOR STREET ADDRESS
CTY-ST-2IP MIAMI FL 33131 CITY-$T-2P
ME D 1 Delete TITLE [ change [ Addition
HAME MAYES, CARL NAME
sTreeT aporess | 6602 NW 3RD ST STRFET ADDRESS
orrv-st-zp | MARGATE FL 33063 CITY-5T-2P
e D [ Delete TILE [ change [ Addition
NAME GORDON, ALAN NAME
staeer aopress | 1997 SPOONRBILL ST STREET ADDRESS
cov-st-zp | JACKSONVILLE FL 32224 CIFY-5T-21P
e D O Detete e - Ol Chenge [ Additien
NAME MCABB, ROBERT T NAME
sTreeT anoress | 9500 SW 184 STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33157 CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify 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 cfficer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen™ith an address, with aj, other like empowered.

SIGNATURE: __ SSSRLATUNR URED GU-93  2oTRLS TS

SIGNATURE AND TYPED DF‘QHINTED HAME OF SIGNING CFFICER OR CIRECTOR Date Daytime Phone #

AV ES11920

CR2E034 (10/02)



