FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094213 TR Secretary of State
1. Entity Name : P . 02-19-2003 90017 018 ***150.00
SOURCE SOLUTIONS, INC. g 2
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. Mailmg Address “Il”ln ”I "Nl ]ll" IH" I”N Ilm II”I u’“ I‘I’I ”ll[ “III "“ ‘ln
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ' Applied For
65-0797101 Mot Applicable
Zi t i Counts it
° : C‘o_up A e R A 5. Certificate of Status Desired | $_3._75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALE, CHARLES § Street Address (P.O. Box Number is Not Acceptabla)
414 NE 4TH ST
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity subrpt this statement f . anging.its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerega 2
/
SIGNATURE NS [T | LD =
Signatura, typed o{mintecl nam{c‘ 1egisterad agenl ap(wme it Hpplicable. / Wxslerm Agent signature required % reinslaiﬁ]' DATE
FILE NOW!!! FEE IS $150.00 ~—/ o, Eocton Cammon rran 65.00
After May 1, 2003 Fee will be $550.00 " Trust Fund Conrbution. [ Aatod 10 Py
Make Chick Payable to Florida Department of State
10, e OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - P O petete TITLE [ Change [ Addition
NAME MARGOLIS, CRYSTINE NAME _
STREcT anoess | 2639 NE 26TH CT : STREET ADDRESS
CITY-§T-11P RT LAUDERDALE FL 33306 CITY-ST-ZIP
TILE VST O pelete TITLE [ change  [] Addition
NAME MARGOLIS, MICHAEL C NAME
STREET ADDRESS | 2639 NE 26TH CT STREET ADDRESS
crvsvar  (FTLAUDERDALEFLS3306 . . . fewswe o) :
TILE [ Detete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE () Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-51-2IP

12. I hereby cerlify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplementahreport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation’ or the receiver g g e-thj Bovired by Chapter 607, Fiorida Statytes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment w ,
T

SIGNATURE: , . /
SIGNATURE AND TYPHD OR PRINTED NAME OwGNING OFFICER OR DIRECTed Date Daytime Phone #

2 1o |

Al

CR2E034 (10/02)




