1/18/00-90167-016-3150.00-5150.00

e e e e meeme e —oee o —-o) FILED
DOCUMENT # PQB000074718 = - May 02, 2000 8:00 am

1. Entity Name
SUSAN SOLOMON & ASSOCIATES, INC. Secretary of State
01-18-2000 90167 016 ***150.00
Principal Place of Busingss Malling Address
2998 OAKTREE LANE 2938 OAKTREE LANE
HOLLYWOOD FL 33021 HOLLYWNOOD FL 673573320

ARSI UJ D J

g rgomanst | RN IR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci State ity & State 4. FEl Number Applied For
Pseons  KS PRRSons , KS 650691867 o Acpiasb
2i i . it
P 67‘357 @ ung S A P 67 257 - P".”"’”’u SA | 5 Ceniicatcof Status Desied [ ,?fe'gqu;fe‘ﬂ"m'
§. Name gnd Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name Z E g R
SOLOMON, SUSAN 5? f LQMOU
s Street 2ss (£.0. Box NumbeLis Not Agc b%
wosoncree e 1330 MAwW S 76I735 [B555° RiLVER HEE"DE
HOLLYWOOD-FL3368 P @Spa/s, KS 7
4
CityBD ) Zip Cod
ca Fdron) FL | 828> Q
8. The above named gniity suomits this statement for the purpose of cha}hg'mgi egistered office or registere "gem. or both, in the State of Florida.
M Dl | S risie 117/00
Sjg'nalure. typed af printed nami/of registerad agant and tig If applicable, r 5 {NOTE: Reglsiered Agent signatura required when reinstating) IIATE f
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 tecii an Financi
Tox g roqurern:a et .55 Ao MAY 1,200 Foo il bo 55000 | 1% St Caneaefrrana - $5.00 w20
{See oriteria on biack) (W] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e b _ NT O peler e PCrane O Adaiton | B
NAME SOLOMON, SUSAN / P £ES L'D { MAME A , j\/ S_T.. %
STREET ADDRESS | 2908 OAKTREE LANE sTREET anoRess | f 350 M s 67 z 57 &
or-Sh2P | HOLLYWOOD Fi 33021 d-ST-2p PALSONS, K g
e [ patets TLE SWA-Q AU}"M {3 Change madﬂion O
NAME NAME BERNICE Lomo [ YT -
+ STREET ADORESS srETONRESs | fo B 70 SVEL LAKE bﬁ' - Sbl- 2L
or-snze | CIFY-ST-2 DCA oM, FC 33428
TILE ] Detete TME CJ Change [ Addition
NAME NAME
STHEE} ADURESS STHEET ADDRESS
CiTY-ST-71P CIY-sT-2IP
TE [ Delete TIE O change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
TITLE 7 pelete THLE . [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY- 8- 2P
THLE O pelet 1IMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP : CHY-S1- 1P
13. | heraby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(7). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report /s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 11 of Block 12 if

changed, or an an attachmept with an address, jith all ather like empowered.
SIGNATURE: (;CQJZWL (Susan &wum) ; Hoo 3p-YU-257

SIGNATURE mn'n}ﬁﬁ GR PRINTED NAME OF SIGHING OFFICER OA IRECTOR Date Dayteng Phona #




