2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

THE

DOCUMENT #  P96000096156 Secretary of State

1. Entity Name -
SOLAR UNUMITED, INC. 03-20-2003 90137 050 150.00

Frincipal Place of Business Mailing Address
5628 NW 8§ ST 5628 NW 8 ST
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
’ ) o ’ - ’ 650713815 - . e Not Applicable
Zp Country Zip Country 5. Cerlificate of Staws Desired [ feae';lesqlﬁ:’;g“ma'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER' ALLEN Street Address {(P.C. Box Number is Not Acceptable}
5628 NW 8 ST,
MARGATE FL 33863
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signatura raquirad when reinstating} DATE
FILE NOW!H! FEE IS $150.00 ‘ )
5 ti Fi
Afr iy 1, 2000 Feo wil b $55000 ey 500w e

Make Check Payable to Florida Department of State - ’

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PTD O Delete THLE O change [ Addition
NAME FOWLER, ALLEN NAME

streeT anoress | 11003 BOSTON DRIVE STREET ADDRESS

CITY-5T-2IP COOQOPER CITY FL 33026 CITY-ST-2IP

TITLE sD [ Delete TMmE Jchange  [J Addltion
NAME FOWLER, JAMES NAME

STREETADDRESS | 11003 BOSTON DRIVE . _ m STREET ADDRESS | i o

arv-si-2¢ - | COOPER CITY FL 33026 - orv-szf | )

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CilY-§7-2IP

TILE [ celete TITLE * [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){/), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert 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 or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all other fike empowered.
SIGNATURE: __ LT YRAEBESUIRED J-¥-03_

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

|
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b
H

‘CR2E034 (10/02)



