2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000042393

1. Entity Name

RADIANT SOLUTIONS, INC.

Principal Place of Business

1217 D SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33415
us

SUITE 133
us

Maiiing Address
1217 D SOUTH MILITARY TRAIL

WEST PALM BEACH FL 33415-4631

2. Principal Place of Busingss

3. Mailing Address

(213D SouT (iifary TRAU.

Suite, Apl. #, eic.

Suite, Apt. #, etc.

L

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90079 040 ***150.00

WA AMEr

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 Applied For
WEST PALIM BTACH , B 756316 Nat Applicable
Zip Country zZip Country . : $8.75 Additional
. t D " .
3.3‘_‘_\ 5 us 5. Certificate of Status‘ esired a Fee Roquired
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registeraed Agent
- - T T T T o Name )
LEE’ MONICA Street Address (P.O. Box Number is Not Acceptable)
1217 D SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33415
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE. Registerad Agent signature regquirad when renstating} DATE
. Thi isty its | ibl " FEE 150. . N
B ™™™ | i a5 3000 Fompesssogo | 1 EesinCamosgn s $5.00 ey
4 ’ ' ' Trust Furd Contribution. Added to Fees

a

{See critetia on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPT [ Dslete TILE wT # change [ Addition
NAME LEE, MONICA NAME Lee, Mo A

streeT sooress | 1440 CORAL RIDGE DR., SUITE 133 STREETADDRESS [} g - SOUTH MutTaky Ten 7

arv-s1-2¢ | CORAL SPRINGS FL 33071 av-stzP |WwEST PALIM BEACH, L 3I3HIS,

TITLE VS O Delete TMTLE Vs nange [ Addition | <
NAME LEE, FRED NAME LEc , ERED

streeT a0oaess | 1440 CORAL RIDGE DR, SUITE 133 STREETADORESS (24 ] '.b SolTH MLITA Rj TeAl

omv-sr-2p | CORAL SPRINGS FL 33071 om-stP | IIESTY PALM BEACK FL IS

MMEe - o e - == [ pelete TILE ’ - [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-§t-21P

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-§T-7IP

TITLE 1 Detete TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P GITY-S7-2P

TITLE O pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 | ara an officer or director
of the corporation of the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

"
)

SIGNATURE: W 0 AL

Mo ICA  LES

2800 (56l) 649-Foo0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2]
]

Date Daytima Phone #

|

.



