2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P97000070301 Jul 12, 2000 8:00 am
1. Entity Name
SOLAR EMPIRE, INC. v Secretary of State
07-12-2000 90009 010 ***550.00
Principal Piace of Business Mailing Address
€30 GOLDEN BEACH DRIVE 630 GOLDEN BEACH DRIVE
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160 .
AUUbL/ISIU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- NOT APPLICABLE Ty——
G ) ~Country = e - Country - 5. Cartificate of Status Desired - [ - ?ese;fq L.:igﬂ;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
KLAPHOLZ, JOSEPH P .
Street Address (P.C. Box Number is Not Acceptable)
2500 HOLLYWOOD BLVD STE 212
HOLLYWQQD FL 33020
City Zip Code
8. The above named enti for the pur;{ose of changing its registered office or registered agent, or both, in the State of Florida.
~
SIGNATURE Fini
. Signatura, lypbdl or prified name of regis@kédated anditlg’f applicable, (MOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 ' ian Financi
Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. will be $760.00 | 1® Electon Campaign financing - $5.00 Moy Be
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12; - ADDITIONS/CHANGES TCO QFFICERS AMD DIRECTORS IN 11
THTLE PVST [S Datete TILE w | ” & Pa-\'y 1 L KChange [ Adeition
e DRIGGERS, PATRICK , WA k30 (den Beach Dv .
STREET ADDRESS | 30 GOLDEN BCH DR STREET ADGRESS A : é
OITY-ST-ZP GOLDEN BEACH FL 33160 CITY-ST-2P éQ [ e 5 J F ) . 5 3 ﬂ @
TIILE D M.Delete TITLE U) | l\ 14 1VA t‘t{,‘\’\f 1 Lk ﬂ Change [ Aadition
e DRIGGERS, PATRICK e 30 Golden Beadh Dy
STREET ADDRESS 630 GDLDEN BCH DR STREET ADCRESS - L
omv-st2¢ | GOLDEN BEACH FL 33160 maw_| Goldgn Beh -Fl. 23160
ME - . = T T Qe fme | o O change [ Addition
HAME ' HAME
STAEET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDHESS N STREET ADDRESS
CITY-ST-2IP Tt cITY-ST-2P
TITLE : [ Delete TIILE [JChange [T Addition
NAME NAME '
STREET AUDRESS STREET ADDRESS
CITY-GT- 2P Quy Sl' e
TITLE ] oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i). Fiorida 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 | am an officer or director
of the corporation or the receiver orgr 3 report as req i"red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

i owered.

changed, or en an attachme itl
SIGNATURE: w; - 7- 06 -0 4544SY0L0]

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE A Date Daytime Phone #

donm

JIEC



