FILED

—~ Mar 27,2003 8:00 am -

UNIFORM BUSIN 'EES%'E'F%%‘%T(\?&‘R)/ Secretary of State

27- 90116 043 ***158.75

DOCUMENT # P96000006228 03-27-2003

Entity
THE DAVID J. SOLOMON COMPANY, INC.
Pringipal Piace of Business Mailing Accress
257 THARDIN CT 2577 IARDIN €T
WESTON, FL 33327 s WESTON, FL 33327 s

y
RS S AP O RE MR R T O

Suite, Apt. #, ¢1c. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES

City 8 State City & Stae 4. FEI Number Anpiied For

06-1335808 Not Applicable
Zip Country Zip Counlry .75 Additional
5. Certificate of Status Dasired )2( g Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reyistered Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE Street Adoress (P.Q. Box Number |3 Nol Acceptabie)
SUITE 126 — =~ = .- —=m =~ ~Srmme = me— e - Soe - A — e - N
CORAL GABLES, FL. 33146
City ‘ FL | Zip Code

8. The above named entity submits this statement for the puUrpose of changing e registered office or ragistered agent, or bath, in the State of Florida. | armn familiar with, and accept
the ooligations of registered agent.

SIGNATURE -
Sinualumd, bypau O prinkbd namd O ORI BganL and Lk ¥ apidicatid. {NOTE: Ragit arml Agen| Sinaivm soquintd wihan ontaimg) CATE
9. Election Campaign Financing $5.00 May o
Trust Fund Contribution. 0  Addedto Fees

10 . ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD O Dekt TLE JCrege [ Addtion |
NAME SOLOMON, DAVID . NAME S =]
SIREETADRESS | 2577 JARDIN CT STREET ADDRESS 3
CITY-ST-2P WESTON, Fl. 33327 €Y-s1-21P , 2

7]
e sD J Dekete ME [ Cenge [ Addition &
NAME SOLOMON, MELISSA NANE
SIRET ADDRESS | 2677 JARDIN CT STREEY ADDIRESS
cmy-si-re |WESTON, FL 33327 ciry-s1-2i
LE [ oelete TLE [ Change [ Additien
NAME NANE
STREET ADDTESS i . _ . SYREET AIDAESS ) N -
CIv-51-2p 0 Remestap -
THLE O peke e [ chenge [ Additon
NAME  NAME
STREET ADDAESS STREET ADDRESS
Cily-81-2P eny.sr.Qp
TMLE O Delete TME [Jchange [ Addition
NAME . NAME :
STHEEY ADDRESS STHEED ADDRESS
cv-s1-2¢ cv-st-2ip
TOLE 1 Delere e O Crerge [ Addition
TAME : . ‘ oL NAME - .
STREET ADIORESS . o o - STRET AlDARESS . . . .
CV-ST-2P Cv-S1.21P

12. Vhereby cemg that the information suppliad with this filing does net qualify for the xemption stated In Section 119.07(3X1), Florda Siahutes. | further ceortify that the Information
indicated on this repont or supptemental report is true and accurale and that my signature shall have the same legal as If made under oath; that | am an officer or director
of the corporaiion or the receiver of frusize empowered 10 exgcute this report as required by Chapter 807, Floﬂda Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachmen! with an address, with alj,other like empowerad.
SIGNATURE; ~72/2¢%% %W%/ﬂ gec. e lisss @/MWU 3 ,Z;ga /ﬂj 754344 /230

SIGNATURE AND TYPED OR PRI ED NASIE OF SIGNIMG OFRCER OR DIRECTOR Caytrma Phone d




