2002 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT #  P94000070005 Secretary of State

1. Entity Name
SOLUTIONS-MARINER? INC. ‘ 05-07-2002 90236 022 ***158 75
Principal Place of Business Mailing Address

::'*" 1108 Zane Poncoanse, Suite 307 m’-"?,-agzm Concouwnse, Swite 307

B et 745550, ™ gt e 722250 |

May 07, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & Slate 4. FEI Number Applied For
650524432 Not Applicable
Zi Countr Zi Count it
P Y 1P b 5. Certificale of Status Desired )74 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ - - -
HA'MAN' BARRY G Street Address (P.Q. Box Number is Not Acceptable)

108 Zane Poncocnse, Suite 307

75T ARTHUR GODFREY-RB-
MAMBRAOHRUL. o ontor Tatanes, T 33154

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.

SIGNATURE Signatura, typed or printad name of registered agent and title if applicabla. {NQTE: Registered Agent signature raquired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! F_EE IS $150.00 . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 E:ig:lzzrzaénfri:?;u’;g: neng O fiﬂ?ﬁiﬁ: e
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o Delete TIme D [ change 38 Additicn
NAME HAIMAN, BARRY G NAME BARASCH, STUART
STREET ADDRESS 19801 COLLINS AVE SIREETADDRESS | 353}, 47 STREET
trv-s-2e|BAL HARBOUR FL 33154 ONV-SRAP )V ATAAL BEACH, Ef 33741
TITLE D g Delete TITLE # i [J Change g Additian
NAME GAUBERT, GLENDA RAME HARRISON, BETSY
STREET ADDRESS | COLONIAL BANK, 1200 BRICKELL AVE. SRETAODRESS | 34 PATTON DRIVE
crv-sze | MIAME FL 33131 GnSTIP |\ PENSACOLA, Ef 32507
TITLE D [ pelete TITLE [JChange [ Addition
NAME JONES, LUVERNE NAME
STREET ADORESS |1 SE 3RD AVE 20TH.FLOOR e || STREETADDRESS.| . . — .. - -~
orY-sT-2F I MIAMI FL 33131 CITY-ST-2P
TITLE D [ Delste TITLE [J Change  [] Addition
N MCNABB, ROBERT £ NAME
STREET ADDRESS {9500 SW 184 STREET STREET ADDRESS
CITY-51-21P MIAMI FL 33157 CITY-ST-2IP
THLE D 7 petete TITLE [Jchange [ Addition
NAME MAYES, CARL NAME
STREET ADDRESS | 6802 NW 3RD STREET STREET ADDRESS
omy-st-ze | MARGATE FL 33063 CITY-5T-2IP
TNLE D 1 Detetz TILE x Change [ Addition
NAME GORDON, ALAN NAME
STREET ADDRESS +E28-0FH-AVENUE-NORTH- sweeraoress | 1 997 SPOONBILL STREET
orv-st-zp | JACKSONVILLE BEACH TI32250——. CTY-§T-7IP AACKSONVILLE BEACH, FL 32224

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under cath; that | am an officer or director
of the corporation ar the receiser or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmeffjAvith an address, with al other like grmpowered.

SIGNATURE: __ SSGRATURAAQLIRED 3-00-02  Rar96 ¥ sY

SIGNATURE AND TYPED OFNPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

E
B

ny

CR2E034 (9/01)



