2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F§%(];:2D8.00 am

DOCUMENT #  P94000053341 3
e Secretary of State
DENNIS M. SOLOMON, P.A. 02-14-2002 90007 004 ***150.00
Principal Place of Business Mailing Address
1601 BELVEDERE ROAD 160t BELVEDERE RQAD
SUITE 407 SOUTH SUITE 407 SOUTH
WEST PALM BEACH FL 33406 WEST PALM BEACH FI. 33406
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ms Applied For
65051 7 Not Applicable
2P Country Zip Countey 5. Certificate of Status Desired O $8.75 Additional
- B X Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
SOLOMON' DENN’S M. Street Address (P.Q. Box Number is Not Acceptable)
re ress {P.O. Box Nu
1601 BELVEDERE ROAD
SUITE 407 SOUTH
WEST PALM BEACH FL 33406 oy FL |27
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.
SIGNATURE
Signature, typed er printad name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
9. This cerporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — ‘
. 1¢. Elect| Financin:
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ Trizlllgzrgjaggr::?guﬁ:: ng 0 i%e?ﬂohg?;sse
(See criteria on back) d Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTCORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delste TITLE [ Change  [] Addition
HAME SOLOMON, DENNIS M NAME
staeet aopress | 217 OLD MEADOW WAY STREET ABZRESS
orv-s-zp | PALM BEACH GARDENS FL CITY-5T-2IP
THLE S [ petete TITLE [ change [ Addition
NAME SOLOMON, ELIZABETH S. NAME
sieer noress | 217 OLD MEADOW WAY STREET ADORESS
CITY-ST-2Ip PALM BEACH GARDENS FL CITY-ST-21P
e T [ pelete TME ' [ Changz 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-Si-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  (T] Aduiltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE . . [ pelste TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

13. ! hereby certify that the information suppiied with this filing does not qualify for th exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
;an?
ir

indicated on this report or esgplemental repd is truggand acgerate and ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiVEFORY, g q i0 exggt Mé)r ed by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if
] dress, with aII other Tikgeempoyfered

Jfes - /-30-0>C560457-3177)

FICER OR DIRECTOW Date Daytime Phone ¥ ©

UH PRINTED NAM

SIGNATURE ARD TYPED E-9¥ SIGNING O

naLeceEn

Ay

CR2E034 {9/01)



