FILED

‘2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 4
1. Entity Name P9600004 1 88 05-01-2003 90176 049 ***150.00
SOLOSKI TAX & BOOKKEEPING SERVICES, INC.
Principal Place of Business Mailing Address
3233 EAST BAY DR 3233 EAST BAY DR
SUITE 106 SUITE 106 .
e N T ERRAT DAV W
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

' 65-%25944 Net Applicable
Zip Gountry Zp Country 5. Certficate of Status Desied ~ [] 98- Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. % , .

SOLOSKL DONALD M ” Street Address {P.O. Box Number is Not Acceptable)

3233 EAST BAY DR

SUNE 108 e

LARGO FL 33771 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. | am familiar with, and accept
the obligation_s ©f registered agent. !

4
SIGNAT URE "! -
S\gl'ia(urs typad or printad name of reglsleied agent and title if applicable. (NCTE: Registared Agent signature required when reinstating} DATE
Fﬂ‘ﬁ NOWI!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003‘59,3 will be $550.00 . Trust Fund Copntr?bution ¢ O fc?j.SHONF‘:?;SB °
Make Cheack Payable fo Florida Department of State
10, . ﬁFlCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D A 1 e [l change  [J Addition
NAME SOLOSKI, DONALD NAME
STReeT ADDRESS | 3233 EAST BAY DR SUITE 106 STREET ADDRESS
crv-s-zp  [LARGO FL 33771 CITY-§T-21P
TME 3 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-21P " ) . _
e T O Delee TTLE [Ochange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TMLE [lcChange [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
TILE O pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p

12. | hereby certify tha! ‘the information supplied wilh this filing does not gualify for the exemption stated in Section 119,07(3)(1), 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
of the corporation of the receive tee empowers execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an i lipe empowered.

SIGNATURE: @/G > VEQUIRED HA9.03  (13v1)535-1885
SIGW WED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daylime Phona #

1889610

AY

CR2E034 (10/02)



