2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000014530

t. Entity Name

.SMALL OFFICE SOLUTIONS INC.

Principal Place of Busingss

1031 AMHERST AVE
DAVIE FL 33325
us

'DAVIE FL 33325

Mailing Address
1031 AMHERST AVE

us

3

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90353 009 ***150.00

§ AU v 4w

IR TAR AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0560430 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fes Required
-~ + - § Name and Address of Current Registered'Agent - -~ = —~ "} = == —~=7=Name and Address of New Registered Agent
Name
PORTER, MARK
Street Address {P.O. Box Number is Not Acceptable)
1031AMHERST AVE
DAVIE FL 33325
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m a \n m DNIL S Ao m“” 4 // 2/0/
Signature, Iyﬁgd o‘fpr‘ntm of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i m 150. . - ‘
8. ;hlsfﬁ.orporatpn 18 ehlg\blg !T Siustfygs Intangble Aft FIEIEA‘?I?V:OM FFEE IS'II$b 5250500 00 10. Election Campaign Financing $5.00 May Be
ax ||n.g r.eqwremen anc elects 1o do so. er ' ee wili be - Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE O chenge [ Addition
NAME PORTER, MARK NAME

streer aDoRess | 1031 AMHERST AVE STREET ADDRESS

CITY-S1-2iP DAVIE FL 33325 CITY-ST-2IP

TILE T I celete TITLE [ Change [ Addition
NAME PORTER, GAIL NAME

streeT AD0RESS | 1031 AMHERST AVE STREET ADDRESS

CITY-ST-ZIP DAVIE FL 33325 CITY-5T-ZP

TITLE [ Delete TTLE [ Change [ Addition
RadE™ - .- - . ~ N namE - =

STAEET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-ST-2IP CITY -8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or directar
of the carporation or the receiver or trustee empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.

RN

SIGNATURE:

(3a. ] Partec

¢higlor  954-yv3-5947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #

VC IV T

CR2E034 {10/00)



