2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P94000070005 Secretary of State
1. Entity Name 05-01-2003 90140 023 ***158.75
SOLUTIONS-MARINER, INC.
Principal Place of Business Mailing Address
1108 KANE CONCOURSE, STE %07 1108 KANE CONCOURSE. STE 307 11U081ib{8
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
- : LR
2. Principal Place of Business 3. Mailing Address 7
Suite. Apt. #, efc. Suite. Apt. #, ac. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
e 65-0524432 ey y—
Zip E Country Zip Country 5. Certificate of Status Desired Z{ E?e gesqlﬁfedé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

* Name

HAIMAN, BARRY G
1108 KANE CONCOURSE, ‘STE 307
BAY HARBOR ISLANDS FL. 33154

«f -
”r
v

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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

W

SIGNATURE

Signalture, typed or printed name of regislarec‘! agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!t FEE IS $150.00 - . . N .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . s
Make Check Payable to Florida Department of State frust Fund Confrigution. = Added 1o Fees
10. - CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 0 OJ pelete TMLE ] Change [ Addition
NAME BARASCH, STUART NAME
staeet aponess | 353 WEST 47 ST. STREET ADDRESS
orv-st-2e | MIAMI FL 33161 CITY-ST-7IP
TILE D O Delste TILE [)Change (] Addition
NAME HARRISON, BETSY NAME ‘
street anoress | 34 PATTON DR. STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32507 CITY-ST-ZIP
TIMLE D O Delete TLE [J¢hange [ Aadition
NAME JONES, LUVERNE NAME
staeeraooress | 1 SE 3RD AVE 20TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TME D T Delete TILE (] Change [ Addition |
NAME MCNABB, ROBERT F HAME
sTReET anDRESS | 9500 SW 184 STREET : STREET ADDRESS
ore-st-zr | MIAMI FL 33157 CITY-ST-2P
TILE D [ Geletz TILE [ Change [ Addition
NAME MAYES, CARL NAME
STREET ADORESS | 6602 NW 3RD STREET STREET ADDRESS
CITY-S7-21P MARGATE FL 33063 CITY-ST-ZP
TITLE D [ Delete TITLE [ Change [ Addition
NAME GORDON, ALAN NAME
sTaeeT Anoress | 1997 SPOONBILL ST. STREET ADDRESS
crv-s-zp | JACKSONVILLE FL 32224 CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing 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 supplememal report is true and accurate and that my signature shall have the same lega' effect as it made under path; that | aman officer or director
of the corporation or the regeixac or trustee empowered td execule this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachmd ty an address, with Il other like empowered.
— —
§¢-2\-0% 305-FbJ - ¥5&S

SLATI IR
i e [L*,
SJGNATlThE AND TYPED QR PRINIED NAME OF SIGNING OFFtCER OR DIRECTOR Cate Daytime Phone #

SIGNATURE: X!

(VY R v

CR2E034 (10/02)



