2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

SOLARVEIL AMERICA, INC.

P97000094376

Secretary of State

05-05-2003 91769 033 ***150.00

Principal Place of Business
49 COASTLINE DRIVE
SANFORD FL 32111

Mailing Address
49 COASTLINE DRIVE
SANFORD FL 3271

2. Principal Place of Business

3875 St. Johns Parkway

3. Mailing Address
3875 8t. Johns Parkway

LR

Suite, Apt. #, elc,

Suite, Apt. #, etc.

¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Sanford, Florida Sanford, Florida 59-3476781 Not Apploanie
Zip Country Zip Country " i $8 75 additional
. f f .
32771-6316 USA 327716316 USA S Certficate of Stalus Desied L1 £, g uured
- 76" Name and Address of Current:Registered Agent 7. Name and Address of New Registered Agent
Name

SNYDER' WILLIAM H Siree 1Address P.O. Box Number is Not Acceptable)

SEFRANFREEBRVE /472 T HAPwELL "”“""’c 3875 St. Johns Parkway
27
LONGWOODFLasTogie NeATHROW, FL 3274 Sanford

City

FL | “35%%1-6316

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 Florida. | am familiar with, and accept
the_ abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tite it appliicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE

>
a

FILE NOW!i! FEE -lS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campai’gn F‘in'ar}cing‘*
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. LR

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 3 Delete TITLE KXchange [ Addition
NAME SNYDER, WILLIAM H . NAME

ste joowss | 477-RANTREE-DRWE 472 TAADvELe €1RELE | o | 3875 St. Johms Parkway

CIrY-57-2IP LONGWOOD-FE-38/78484p ”Gfﬂﬁﬁod £ 3274¢ Ciry-S1-2P Sanford, FL 32771-6316

e SD ] petete TITLE YXChange  [] Addition
NAME IRELAND, ROBERT W NAME

STREET ADDRESS | 177 RAINTREE DRIVE SIREETADCRESS | 3875 St. Johns Parkway

c-st-22 | LONGWOOD FL 32779-4912 “vst® | Sanford, FL 32771-6316

TIMLE ™ " B e e S - - o e . - Bcrange [ Addition
NAME SNYDER, JULIA D NAME

STRIET ADDRESS | 477-RAINTREF-DRIVE /#72 TWADWMELL CrReLé smeeraboress | 3875 St. Johns Parkway

CITY-ST-21P LONGWEOD-F-B2Z70 R EATHAOW, £L 1274( CITY-ST-2IP Sanford, FL 32771-6316

TITLE [ Delets TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TIMLE [J Change ] Aaditicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP EITY-§T-2Ip

TITLE 1 oelete TITLE Tl cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or trusiee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered.

o 0 DT ﬁ*‘“" el g

SIGNATURE: 4£Z45548 YRS pen. Pres

SIGNATURE ANDTYPED ?l( FllNTEIJ NAME OF SIGNING OFFICER OR DIRECTOR 7

(#e2)329-gy5e

Daylime Phone #

£-30-07

Date

AV GEL0B00

CRZE034 (10/02)



