2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 3950000'39552

SOLUTION CRAFTERS, INC.

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90277 003 ***150.00

Mailing Address

2955 HARTLEY RD
SUITE 24
JACKSONVILLE FL 32257

Principal Place of Business

14242 GALVANI DRIVE
CYPRESS TX 77429
us

NG

2. Principal Place of Business

Sp30 SW. et St

us
. _Mailing Address
5030 5.wW.

i

CHARS

Suite, Apt. #, etc.

Unvt 3

Suite, Apt. #, etc.

L s

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEl Number Applied For
Lamt L Miamy, L 650582594 Not Applicable
Zi v nt i Countr iti
g Country 32 L 3 uniry 5. Certificate of Status Desired O $8.75 Additional
3 | Ll 5 3 l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ -' Name
] e e —mer— == _4_———«;»—---7— —_— = e = N Jmzz
CARLSON’ MARY ANN Street Addrass (P.C. Box Number is Not Acceptable)
2955 HARTLEY RD
#204
JACKSONVILLE FL 32257 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle i applicable, {MOTE: Registered Agent signature required when reinstating) DATE
9. :I'rhxsf:.:lf:\rporathn is elltnglg 1c[v se:tlstfygs intangible At FII;‘E N?\;\:}!éz FFEE IS“E$':e5g5(:;% o 10. Elestion Gampalgn Financing $5.00 way Be
ax filjg requirement and elects 1o do so. er May 1, ee wi - Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11
e + | DPTS O] Delete TILE Ti(:hange O adgiton | S
NAME LINTNER, MARK NAME g
staeeT aooress | 14242 GALVANI DRIVE sTREeT AoDRESS | Se 30 S. WO ATh 3+ ., Undt 3 §
crv-st-o¢ | CYPRESS TX 77429 CTY-5T-ZIP Mrams, FL 33143 u
— 1
TILE [ pelete TILE - Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET AUDRESS = e e Recrnrer aoohess = fe s i -
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addiiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
13. | 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 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
&f the corporation or the receiver or trustee empowered to exetute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE; _ AZ/aas :
TSIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phens #




