2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037691 .
1. Eniy Narms Apr 21,2000 8:00 am
SOLUTIONS BY SHEAWN, INC. ecretary of State
04-21-2000 90125 010 ***150.00
Principal Place of Business Mailing Address
4735 MILL RUN DR. 4735 MILL RUN DR.
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 346536332
=P T A AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59—3384375 Not Applicable
Zp Couniry Zip Country 5. Certficate of Status Desired ~ []  $8-7 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOWN’ SHEAWN K Street Address (PO, Box Numt-ler is Not Acceptable)
4735 MILL RUN DR.
NEW PORT RICHEY FL 34653
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agen and tie f applicable {NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligisle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE [ change [ Addition
NAME BROWN, SHEAWN K NAME
STREET ADORESS | 4735 MILL RUN DR. STREET ADDRESS
orv-s1-2P | NEW PORT RICHEY FL 34653 am-s1-2p
TITLE D O Degete TITLE O change [ Addition
NAME BROWN, EILEEN K HAME
STREET AD0RESS | 4735 MILL RUN DR. STREET AGDRESS
orv-sT2P | NEW PORT RICHEY FL 34653 Giry-s1-2
e b O Delete THILE ~- - - -=JcChange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE 3 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ delete TITLE [ change 71 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-$T-2IP

supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Arate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SteAwN K. BrosplylisToo  (129) 3723300

TSIGNATURE AND TYPED O PRINTED' NAME OF SIGNING OFFICEA OR DIRECTOR Date aytime Phone #

13. | hereby certify that the informatin
indicated on this report gf supplemerflal report is tru
of the corporation or thexege et
changed, or on an alifchmg ih ;

SIGNATURE:

CR2E004 (s



