2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P94000053224 Secretary of State
1. Entity Name 01-13-2003 90666 026 ***150.00
SALARY SOLUTIONS INC.
Principal Place of Business Mailing Address
9836 W. SAMPLE RD. 9836 W. SAMPLE RD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Stale City & State . 4. FEI Number Applied For
! 650508959 Not Applicable
2k~ Country Zip . Country i §. Certificate of Status Desired O $8.75 Additional
- ' Fee Required
r 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

ANDREWS, LEWIS E
9836 W. SAMPLE RD.
CORAL SPRINGS FL 33065

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

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

SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature requirad when retrstating) DATE
FILE NOW!!! FEE IS $150.00 |
. | . Election Campaign Financin
After May 1, 2003 Foee will be $550.90‘ ' i 1 ! ® Trzst Fund Coiat:ig;uti;n " | ?t:jd:s(c)iolohgaeif °

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DP [ Delste TILE O Crange [ Agdition | &

NAME ANDREWS, LEWIS E NAME S

stReeT anoress | 9836 W. SAMPLE RD. STREET ADDRESS 3

orv-st-ze | CORAL SPRINGS FL CITY-ST-2IP <
o

TITLE O Delete TITLE [J Change  [C] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P N R CITY-ST-21P .

T [ Delete TILE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TILE [ Change ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-§T-21F

TILE 1 Detete MLE [J Change [ Adition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY -§1-2IP

TITLE 7 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P ‘ CITY-ST-2IF

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporallcn or the receiver gpsies empowg I(Ij tohex‘leﬁule this repog as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

&Il other like empowere

SIGNATURE: ___ = RED . t/t0(05 @5y 155140

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR . Dara Daytime Phane #




