2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
' DOCUMENT # P97000094213 Mar 02, 2001 8:00 am |
i 1. Entity Name S f S ‘
' SOURCE SOLUTIONS, INC. ecretary of State
i 03-02-2001 90119 016 ***150.00
|
‘ Principal Place of Busingss Mailing Address
2639 NE 26TH CT 2633 NE 26TH CT
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_079? 101 Applied For
Mot Applicable
z 1 Zi i
® Country ® Country 5. Certiicate of Status Desied  [] 987 Additional
Fee Requirgd
! 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
|
DALE, CHARLES §
Street Address (P.O. Box NMumber is Mot Acceptable)
414 NE 4TH 8T
FORT LAUDERDALE FL 33301
City FL Zip Code
+ B. The above named entity submits this statemant for the purpcse of changing ite registered office or registered agent, or beth, in the State of Forida.
]
j SIGNATURE
Signature, typad or printed name of registerad agent and 1z if appiicable, {MOTE: Registered Agont Signatyre requircd when reinstatng) DATE
i ion is eligi isfy | i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elegtion Campaign Financing $5.00 May e
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 H— 0
= : Trust Fund Contribution. Added ta Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
i1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s TITLE P [ elete TILE [ Changs [ Addition g
3 NAME MARGOLIS, CRYSTINE NAME S
j sTReer oniess | 2639 NE 26TH CT STREET ADORESS 3
| CITY-ST-2IP FT LAUDERDALE FL 33306 CITY-8T-ZIP bt
al
TTLE VST (3 Dalete TILE CJ nange (] Adaition |
HAME MARGOLIS, MICHAEL C HAME
STREET ADDRESS | 2639 NE 26TH CT STREET ADDRESS
CITY-ST-2F FT LAUDERDALE FL 33306 CATY-ST-2P
TILE 1 Dekete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE O Delete THLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE ] Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Cliy-S8T-2tF
TILE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemestal 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 exacute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 121
changed, or on an atlachment d. / (
s ha Sbuk/(FAXLS S
SIGNATURE: 7/t gl % be) e/0/( /oD /5
SIGNATURE AND TYPED OR PRINTED NA)‘E OF SIGNING OFFICE \IBIRECTOR ) / Pae V4 Dayime Phone # J




