2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000017886 Apr 11, 2000 8:00 am

1. Entity Name

THE SOLUTION SET INC. ecretary of State

04-11-2000 90223 036 ***150.00

Principal Place of Business Mailing Address
1024 FL COMMERCE PWAY 333 BEVERLY RD
LONGWOOQD FL 32750 768 TAX B5-220B/B

HOFFMAN ESTATES IL 60175-0001

L

2. Principal Place of Business 3. Mailing Address ‘ \Ilnlll "I ml I"

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 20‘ Applied For
59—33 22 Not Applicable
i Count Zi i
Zip ouniry P : Country 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- : ) - Name ) - -
STEENBEKE, JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
1378 SHADY KNOLL CT
LONGWOOD FL 32750
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Elscii S ‘
. Elect F.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : ection Campaign Financing O $5.00 May Be
o rust Fund Contribution, Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST O Delete TITLE vV/T (K Change (] Addition
NAME STEENBEKE, JOSEPH J NAME
smeer aonress | 1024 FLORIDA COMMERCE PWY STREET ADORESS
arv-st-ze | LONGWOOD FL 32750 CITY-ST- 7P
TMLE v &1 Delete TITE (I Change [ Addition
NAME WILDING, ERNEST L b NAME
streeT Anoress | 1024 FLORIDA COMMERCE PARKWAY STREET ADORESS
CITY-S7-2IP LONGWOOD FL 32250 CITY-ST-2IP
TITLE . PDv - . L — e . . - D Delete - .} -TITLE . — N - . ___H,’——,-W-SS.Change D Addition
NAME BRAGG, WILLIAM A NAME Michael Tower
staeet anoress | 1024 FLORIDA COMMERCE PWY streer aooress § 3333 Beverly Road
orv-st-ze | LONGWOOD FL 32250 CITY-S1-2P Hoffman Estates, IL 60179
ML D Ellpeete Tme [ Change [ Addition
NAME MARTINEZ, ARTHUR NAME
sTReeT apDRess | 333 BEVERLY RD. STREET ADDRESS
ore-s7-2¢0 -+ HOFFMAN ESTATES I 60179 CI7y-ST1-2P
TME R O Delete TNLE 5 [ Change @] Addition
NAME Tty T NaME Pamela Schneider
STREET ADDRESS Ve e T STEETADDAESS | 3333 Beverly Road
CAY-ST-2IP T P S CITY-ST-21P Hoffman Estates, IL _ 60179
e R == = 2] Delete TITLE AS [ Change @ddition
NAME NAME Carla Matthews
ADDR .
i o Hof fman Estates, T1. 60179
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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receivampr trustee empowesed to execute this report as required by Chapter 807, Florida Statutes; and that my name appeargsn Block 11 or Block 12 1f
changed, or on an attachmepf with an address. with all other like erppowered.
P o N i sCarla Matthews ?/ .
SIGNATURE: _ (7507, //, ) O : 6,/ 02
. ICER OR DIRECTOR Date 4 {  DayimePhone #

CR2E034 (9/99)



