2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

PEQCNUMENT# P97000000559

SOLTOFF DIRECT CORPORATION

Secretary of State

02-26-2003 90165 004 ***150.00

Principal Place of Business Maliling Address

9400 4TH ST NORTH 9400 4TH ST NORTH

STE 200 §TE 20

ST PETERSBURG FL 33702 ST PETERSBURG FL 33762
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

] :
HIIHIIIHIII!H!IIHIIUIIIIHIIIIHIIIIHIINIMUI?IIIIIIIIIIHIII

[ CHECK HERIE IF MAKING CHANGES

AY OCoCiBh |

City & State City & Stale 4. FEI Number i Applied For
59-342269{I Not Applicable
i t i t it
Zlp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New‘Regﬂemd Agent P -],
— ————— —_— -

T T T P

" SOLTOFF, PAUL
820 SAND PINE DR NE
ST PETERSBURG FL 33703

"Name

Street Address {F.0. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

K] Signature, typed ar printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

© FILE NOWI! FEE IS $150.00
; After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributipn,

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TITLE D [ Delete TITLE [ change [ Aqdition
NAME SOLTOFF, PAUL HAME

streeT anoress | 820 SAND PINE DR. NE STREET ADDRESS

crv-st-ze - | ST PETERSBURG FL 33703 CITY-ST-2IP

TNLE [ Delete e J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TNLE o o _Opetete, o . Bmme—vu f - e e T ) ChaRge ™ ] Addliion |
NAME . ) | NAME

STREET ADDRESS STAEET ADDRESS

Y- S7-2 CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-SF-2IP

THLE O pelete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27P CITY-5T-2IP

TITLE O Detete TIEE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fiing does not qualify for the exem
accurate and that my signatu

indicated on this report or supplemental report s true an
of the corporation or the receiver or trustee empowered Io execute this report as

changed, or on an attachment w ith ali othg
1y W T PAG 4
SIGNATURE: __ SIOmdut

ption stated in Section 118.07(3)(/), Florida Statutes.
re 4
huiregf ¥y Chapter 607, Florida Statutes; and that my namé

further certify that the information
all have the same legal effect as if made under dath: that | am an officer or director

Daytims Phoria #

CR2E034 (10/02)

P
i3




