| FILED
2003 FOR PROFIT CORPORATION ., 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000055319 ecretary of State
1. Entity Name 1 04-28-2003 91506 035 ***150.00
SOLZAN CORP.
Principal Place of Business Mailing Address . .
15287 61 PL N . 15287 61 PL N
ROYAL PALM BCH FL 33470 - ROYAL PALM BCH FL 33470
2, Principal Place of Business . 3. Mailing Address . )
Suite. Apt. #, elc. : Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0679095 MNot Applicable
P Country e Country 5. Certificate of Status Desired ~ [J liaegfq Additional

© Tt T 6. Name and Address’of Current Registered 'Agent™ 7. Name and Address of New Registered Agent

Name
SOLOMON, STEPHEN L Street Address (P.O. Box Number is Not Acceptable)
15287 61 PL N
ROYAL PALM BCH FL 33470

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 Floriga. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signaturs, typed cr printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
: 9. Election Campaign Financing $5.00 m: y Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
TTLE PD [ Delste TITLE O Change [ Addition
NAME SOLOMON, STEPHEN L NAME _
sTrest ADDRESS 15287 61 PL N STREET ADDRESS
orv-si-zp | ROYAL PALM BCH FL cy-§1-27
THTLE VPD . [ Delete TILE [ Change [ Addition
NAME SOLOMON; SUZANNE HAME
STREET ADORESS | 15287 61 PL N STREET ADDRESS
CITY-ST-2IP ROYA]_ PAIM BCH FL CITY-ST-2IP
p— R e . r ] A T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TIE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [0 change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2iP
TITLE 3 petete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-ST-2IP -ST-
CiTY-5 ) o / ) cv-st-ap
12. | hereby certify that the information supplied witg#his g dgf rLalF A1 the exemption stated in Section 119.07(3)(i), Florfda Statutes. | further certify that the informaticn
indicated on this report or supplemental repogs tr A o e my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee 2 A port as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an a R
Sl e st) WX
SIGNATURE: __ S804 Lil/o /A
smuarun}&unr}p{n oy‘bnt e NofaE OF siGNING orncsn R mnscmn Dath Daytima Phons #

Elilovy

AV

CR2E034 (10/02)



