2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UB

FILED

CORPORATION Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

SOLID TECH, INC.

'P96000013416

R)

Secretary of State

01-13-2003 90097 006 ***158.75

Principal Place of Business
1135 8. 21T AVENUE

HOLLYWOOD FL 33020

Mailing Address
3603 5. LONGFELLOW CR.
HOLLYWOQOD FL 33021

LR

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0553059 Applied For
6 Not Applicable
Zi Countr Zi Countr it
P Y P y 5. Certificate of Status Desired Ij $8'75 Addmonal
Fee Required
~ —~ 6.-Name and Address of.Current Registered Agent .. —-. - | == ¢ e== .-7. _Name and Address of New Registered Agent———
Name

BORNSTEIN, MARVIN T ESQ.
2138 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

.

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obiigations of registered agent.

SIGNATURE

purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

Signatuss, typed o printsd narme of registered agent and title If applicable.

(NOTE: Registered Agen: signature required when reinstating) DATE

' FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Etection Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (O pelete TLE O change [ Addition
HAME DESMARAIS, MICHEL NAME
street aooness | 1135 S. 21ST AVENUE STREET ADDRESS
erv-st-ze  HOLLYWOOD FL 33020 CITY-5T-2P
TITLE D (1 Detete TITLE Ol Change [ Adaition
NAME ! DESMARAIS, FRANCINIE NAME
sTreeT anoRess | 1135 S. 21ST AVENUE STREET ADORESS
CITY-ST-2iP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE Tae T e s Deiete- - THLE - - - - s -==..[C)-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2I
TITLE 7 Celete TITLE ) change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-7IF
TTLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the cgrporallon or the receiver %r trustéae empowerad tohexecute this repo‘rjl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at. ent with an a with all other (kesmpowered.
%g%@%ﬁ&pﬂgu& ¢
. OSSR Aol T s > / . [q )
SIGNATURE: = LBl Nm e rORURED D1/]09/03 (954)921- 0005
L SIGNATURE ANDTVPEWINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Datef ~ Daytime Phone #

AY MNelialn

CR2EQ34 (10/02)




