2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077146 Jan 27,2000 8:00 am
e e Secretary of State
SOLAR SELECTIONS, INC.
01-27-2000 90124 003 ***150.00
Principa!l Place of Business Mailing Address
13230 SW 32ND CT 13230 SW 32ND CT
DAVIE FL 33330 DAVIE FL 333304603 QUUVLINTIV
Suite, Apl. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%91833 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0 $8'75 ﬁ‘.dditional
= T . o k Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
9 Name
STARZYCK, STAR Sae Z—‘-/K ( S/ Streat Address (P.O. Box Number is Not Acceptable)
13230 SW 32ND CT
DAVIE FL 33330 ‘
City FL Zip Cade
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SMATURE O ?" /@:‘4% / / /& / oo
ignatucg typad b printed name of regustarad aglent and title If lz. (NOTE: Registered fgent signature required when reinstating) DATE
: i A ) ¥ S$
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . . .
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er!ectlon Ca"‘pﬂ'S” Elﬂam:lhg $500 May Be
b ust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ' 7 Delete TITLE [ change [ Addition
NAME TRAVIS, LAWRENCE E HAME
street ADoress | 174 MYSTIC PLACE STREET ADDRESS
CiTY-S7-2IP ATLANTA GA 30342 . B CITY-8T-2iP
E D N aote TME Ol Change ) Adaition
NAME HOELSHER, PAUL M NAME
streeT ADDRESS | 174 MYSTIC PLACE STREET ADDRESS
CITY-3T-2IP ATLANTA FL 30342 CITY-ST-21P
TILE D - Lo . - emv =[] Delete = mme - . .. [ change [ Addition
NAME STARZYCK, STAN NAME
sTRECT ADDRESS | 13230 SW 32ND CT STREET ADDRESS
CiTyY-gT-7P DAVIE FL 33330 CIY-ST-2P
TITLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-57-2IP
TITLE [J Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TLE O delete me 1 Change [ Addition,
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P

13. 1 hereby certify that the information suppfied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
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 corperation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other | wered‘
SIGNATURE: S ﬁ/ / j{ o0 954 Sg). —9495J
Date Daytime na #

CR2E034 (9/99)



