2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000029219

1. Entity Name

SOLAR DESIGNS, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90028 024 ***550.00

Principal Place of Business

25 W COLLEGE AVE
RUSKIN FL 33570

Malling Address

25 W COLLEGE AVE
RUSKIN FL 335704529

2. Principal Place of Business

o3 w. Coliese

Ade,

s CA A CAMAL D

o3 w. College Ave .

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i i ied Fi
Clty‘&l%itl:‘ c‘— &gf“—srif ‘__ 4. FEI Number 59_3292519 :z:):i:::":afme
Zin Cquntry Zip Couniry " ) $8.75 Additional
236N0 (9 “Sb}fcuc.,\t\ D510 o “‘,‘;bdrauq‘h 5. Certificate of Status Desired O Foe Requirec; fon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Cmamr R e —— Name S S
1CDRsEA7$3'RVCE:H'EgYL Street Address (P.C. Box Number is Nol Acceptable)
RUSKIN FL 33570
City FL Zip Code

8. The abave named entity submits this statement fo

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registared Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) .

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elscticn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD [ pelets TME [Chenge [ Additicn
HAME GRAY, GLEN NAME

staeeT Anoress | 25 W COLLEGE AVE smeeranoress 10D W Colvese Ave

orv-si-2¢ | RUSKIN FL 33570 orv-star (RS lkan =G -9 9 K

TITLE [ Datete TITLE [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE oo e e e+ < et DEIBLE - o ME, - o o e o - - - rse——g~ . o [L] Change. ~ =] Addition-
NAME ) NAME ~

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [JChange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-24P CiTY-57-2P )

TITLE [ Deete TILE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P / CITY-51-2IP

supplied with

af the corporatign ar the rec
~ b

13. | hereby certify that the informatig
indicated on this report or s
changed, or on'a

N
EJILS

SIGNATURE:

ar trustee emppwered (¢ execute thi
ith an addresgfwith all other likg/

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director

s, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
phwered.
A IS e

eniid

Cate Daytime Phone #

CR2E034 (9/99)



