2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045506

1. Entity Name

SOLAR PLUS INTERNATIONAL, INC.

Principal Place of Business

1100 SOUTHEAST 5TH COURT
#69

POMPANO BEACH FL 33060
us

Mailing Addrass

1100 SOUTHEAST 5TH COURT
#69

POMPANO BEACH FL 33060
us
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FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20470 027 ***150.00
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DO NQT WRITE IN THIS SPACE

it

indicated on this repcrt or supplemental réport is true and a
of the cerporation of the receiver of trustee empowered to.#

13. | hereby certify that the information supplied with this filing does ot qualify for the exemptjon stwa?wsectlon 119.07(3)(i). Florida Statutes. | further certify that the
a
address, with all#ther Ji

changed, or on an attachme

SIGNATURE: )J

pdiaip and that my 51§na shall

SHENATURE AND TYPED OR PRINTED NAME OF SiGhi

OFFICER OR DIRECTOR

Iy al effect as it made under oath; that | am €
g ed by Chaple a Statutes; and that my name appears in Bio

ity & St E Cit rate 4, FEI Number 65'0672462 Applied For
JNO ACH ; L Q CH Not Applicable
c f -
é y '{S‘ g 5. Cortificato of Status Desred ~ [J  $0+79 Additional
« Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Ragistefed Agenl
PR TG e TTT e e et 0 e R el T T e~ s NgTI@ = T SR R e T e T e
MILCHMAN, HOWARD J
Sireet Address (P.O. Box Number is Not Acceptable

7771 WEST OAKLAND PARK BLVD. ( platle)

SUIm 122

FORT LAUDERDALE FL 33351

City FL Zip Code
8. The above named entity submits this Statement for the purpose of changing its registered office or registéred agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) . - ) "
9. This corporation is eligible ¢ satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution, Added to Fees
{See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PD O petete TIME [Jchange [ Additien
HAME ROUNQV, ANDRE| NAME
sTreer aDDRESS | 1100 SOUTHEAST 5TH COURT, APT #69 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
e VD O elete TME Ochange  [J Addition
NAME OTETCHESTVENNYI, IGOR NAME
sTReeT ADDRESS | 1100 SOUTHEAST 5TH COURT, APT #69 STREET ADDRESS
CTY-ST-21P POMPANO BEACH FL CITY-S1-217
TLE [ pealete TILE [ change [T Addition
NAME NAME
STREET ADDRESS — T STREET ADDRESS A —
CITY-ST-ZIP CITY-ST-2P
TIME O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O petete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
MLE O Delete TLE (] Change  [3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
on
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0123132

CR2E034 {10/00)



