2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072435

1. Entity Name

SOLAR SHIELD ENTERPRISES, INC.

Principal Place of Business

7160 CYPRESS COVE ROAD
JACKSONVILLE FL 32244

Mailing Address

7160 CYPRESS COVE ROAD
JACKSONVILLE FL 32073213

2. Principal Place of Business

3. Mailing Address

N Conimgmen D

Mo Cinnaumars DE..
Suite, Apt. #, stc. '

Suite, Apt. #, etc.

I

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90248 018 ***150.00

|

Qi

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Oayge. tAact A Orounge. L 593464126 Not Applicabie
- M " q bt rar
5 Sp[ —-(')5 ) 'Liwsmry A 525 : _1 2) fjluzt:fbr 5. Certificate of Status Desired ] ?e%gesq Lﬁgjéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in t:?_we State of Florida.
SIGNATURE
Signature, typed or printed name of registared agen and ttle if applicable, {NOTE: Regislered Agent signature tequired when reinstating) DATE
. e e . m
9, 1hl${$0fp0ratl?n is qulblc(: t? sat!sfydlts Intangible A FILE\I:?OW... FEE IS. $150.500 10. Election Campaign Financing $5.00 May B
ax filing requirement and elecls to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

(See criteria on back)

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE -P’r > . KA Change [ Addilion ;
NAME GAUTIER, LISA NAME Gowutier [1da )
STREET ADDRESS | 7960 CYPRESS COVE ROAD smeeTa00RESS (VT e Clnvvounen D :
cnv-sT-2P | JACKSONVILLE FL 32244 orv-stp |Orange. Part . 29073 u
TILE w oo [ Delete TITLE v o EHetange [ Acdition |+
NAME VILDOSTEGUI, ERNEST Tl I NAME @Vildosten s | Brnestrr
STREET ADDRESS | 7160 CYPRESS COVE ROAD smeeTapoess | LYo ] [

S emestar | JACKSONVILLE FL 32244 avst e |Qrecpnae Post A 33033
mie SD [ Delete THLE SD T ; PChange [ Addition
NAME GAUTIER, THOMAS NAME ey t-—rﬁo B
STREET ADDAESS 7160 CYPRESS COVE ROAD STREETADDRESS | L -TU{p Cuovnowrorm Dy
CITY-ST-2IP JACKSONVILLE FL 32244 CITY -ST-2IP Orange. (7t € 303
TLE 3 Delete TmeE J ) O] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TITLE O Dpelete THLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP | CITY-ST-2IP
TITLE I pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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 corporaticn or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

i ,;: AT T s ‘-,“ :
SIGNATURE: LWQJ&LM :%E@;I‘ftu\

H KL,

\_SIGRARIRE AND TYPED GR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR

“ Date

Honfoo ()

imea Phane #




