FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

—

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #

1. Entity Name

SOLASYSTEMS, INC.

P95000094029 ?

y

05-05-2003 91455 014 ***150.00

Principal Place of Business

Mailing Address

N ZL0¥S50

F
SARASOTA FL 34231
us

2174 GULF GATE DR
SARASOTA FL 34231
us

174 GLLF GATE DR

VAL RO

2. Principal Place of Business

192o Badwwoh cr | VS ERy (563

Suite, Apt. #, etc. Suite, Apt. #, stc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

SAQA&D_‘_A‘ ﬁ/ Sﬁ' Q_A‘S B-m . P(—' 65-%36934 Mot Apnlicable
ZL?3 4 23 Coﬂys A Zi;sq,z 2\ Co\uj{rys A 5. Certificate of Status Desired O ?i'g?q “;?:ci’"""a'

= e = G- Name and Address of Current Registered:Agent — - - 7. Name and Addregs of New Registereq Agent™ - -
Name

GRAY, N KELLY Street Address (PC. Box Numbaer is Not Acceptable)

1980 BAYWOOD CT

SARASQTA FL 34211

City Zip Code

FL

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. | am familiar with, and accept

SIGNATURE

the chligations of registered agent.

Signalure, typed or printad name of registersd agent and titl if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

Make Check Payable to Florida Department of State

FILE NOWH! FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00 9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLEjj D O velete TITLE CJChange [ Addition _%
A GRAY, N. KELLY AME =]
STREET ADDRESS 1980 BAYWOOD COURT STREET ADDRESS 3
omv-s-7P | SARASOTA FL 34231 CITY-ST-2IP g
TITLE D [ pelete TTE [ change  [] Addition E:)
NAME GRAY, CORNEUIA NAME

STREET ADDRESS | 1680 BAYWOOD COURT STREET ADDRESS

orv-sT-2¢ | SARASOTA FL 34231 CITY-ST-2IP

me- "~ 7 T e S 7 O pelete " TILE - T T TT-- 7 T[] change™ O Addition | -7
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE ] Delete TITLE [T change~ (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2IF CITY-5T-2IP

TITLE 3 telete TITLE [ change [ Adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

TILE O pejete TLE [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S5- 7P

F

SIGNATURE:

2. | hereby certily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atachment with an address, with all other like empowerad.

" ’ ?.4-‘“
STSRAGTURE OEMIIR: T RV BN Cend 4efsz "Dl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHR DIRECTOR Dats Daylima Phone 4




