2002 UNIFORM BUSINESS REPORT (UBR) Abr IOF%E%) 8:00 am

9
DOCUMENT #  P97000094213 ecretary of State
SOURCE SOLUTIONS, INC, 04-10-2002 90479 049 ***150.00
Principal Place of Business Mailing Address
2639 NE 26TH CT 2639 NE 26TH CT
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
2. Principal Place of Business 3. Mailing Address “Imm “”m“"u II‘""“["'" Il‘mlm Iml”"”u""“’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0797101 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a geae gesqu?e‘ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e TR e e s s L v L o DB Ry e R it T o | =Name + -« -3 S - T-o=~ T e 2w - . - - -
DALE' CHARLES § Street Address (P.Q. Box Number is Not Acceptablg)
414 NE 4TH ST
FORT LAUDERDALE FL 33301
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 the State of Fiorida,

AV BEES0EQ

SIGNATURE
Signatura, typed or printad name of registered agent and titles if applicable. (NCTE: Registered Agent signature requirad when rainstaling) DATE
9. This corporation is sfigible to sadisfy ils Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement apd elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Gontribution O Added to Fees
{See criteria on back) }f Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P % [ Delste TWILE Olchange [ Addition | 5
NAME MARGOLIS, CRYSTINE NAME &
STREET AnDRESS | 2639 NE 26TH CT STREET ADDRESS §
GITY-ST-2IP FT LAUDERDALE FL 33306 CITY-ST-2IP u
i

TITLE VST [ Detete TITLE [ change [ Addition | €3
Nawg MARGOLIS, MICHAEL C NAME
STREET ADDRESS [ 2639 NE 26TH CT STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL 33306 GITY-ST-2IP
TITLE O Datete TiILE O Change [] Addition

- Tl et o7 mmnmes s 2 EEL | s e YITD G eatte - SR L g ot T e | e e o - I e i e = [ TV
NAME RAME == L - . . . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
THLE [ Defete TLE [ change [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-ZiP CITY-ST-2IP
THLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information

indicated on this report or supp ntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

of the: corporation or the rec frusiee empowered jeexespte this report as required by Chapler 607, Florida Statutgs, and that my name appears in Block 11 or Block 12 if

changed, or on an attach, an addrass, with p /

SIGNATURE: (L0 Zea o>/ T/ 725 202 (A (‘5@%5'7353
L susmm%}un TYPED OR PRINTED )ﬁﬁe o?smnmeomcsr?gnscron Date Daytime Phons # J




