A

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SOLATURE, INC.

P97000098478

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90051 002 ***150.00

Principal Place of Business

10008 N DALE MABRY HIGHWAY, SUITE #212
TAMPA FL 33618

Mailing Address

TAMPA FL 33618

10008 N DALE MABRY HIGHWAY, SUITE #212

N NTR,

AR A

2. Principal Place of Business 3. Mailing Address
HE30 W . Kenned oy Blud, 4530 V. Kenned, Bl
Suite, Apl. #, etc. oy Suite, Apt. #, elc. d 00 NOT WRITE IN THIS SPACE
Juike UMD Sore Y42
City & State City & State 4. FEI Number Applied For
Ta ~~Za F - "'\—Qﬁ ea F L—— 59‘3477988 Not Applicabie
Zp Country Zp L | County 5. Certlical of Status Desied [ 58+79 Addiional
33 O q GUSH 33 (‘,oq Lsa . Fee Required
— _ & Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent : - - --. . -— |-
Name
TAYLOR' SCOTT Street Address (P.O. Box Number is Not Accepiable)
6107 GALLEON WAY
TAMPA FL 33815
City FL Zip Code

8. The above named entity submits this staternent for the purpose of chan

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida.

Signaiure, typed or printed name of registered agent and title it applicable

{NOTE: Registered Agemt signature required when reinstating) DATE

9., This corporation is eligitle to satisly its Intangible FILE
Tax filing requirement and elects to do so.

(See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

4
ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

1. OFFICERS AND DIRECTORS 12,

TITLE PSTD O Delete TITLE X]:Change [ Addtion | &
NAME TAYLOR, SCOTT D NAME 2
sTheer aboress | 10008 N DALE MABRY HIGHWAY, #212 serraoneess | 4830 WL Renned 4 Bluo. FH4o §
CITY-ST-2P TAMPA FL 33618 on-s-IP [ Trmel, EL 33 [Nt §
Time VD O pelete TITLE %hange [ Addition | &
NAME SOUZA, DAVID NAME

STREET ADCRESS | 10008 N DALE MABRY HIGHWAY, #212 sreraooness | A §3© 2. Wemnedy Blvd. Ko

orv-s-27 | TAMPA FL 33618 CITY-ST-2P Tompa L 236019

NLE T 5 Delete TITLE ) R [VChange ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IR CITY-5T-217

TITLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE O Delete TITLE O] change [ Addition
NAME NAME Y

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-ZIP

TME [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

13. | hereby cerlify that the information sug
indicated on this report or supplemg
of the corporation or the receiver Ar 3
changed, or on an attachrnent

SIGNATURE:

plied with this filin

does not qualify for the exemption stated in Section 1 19.07{3)i), Flerida Statutes. | further certify that the information
accurate angfthat my signature shall have the same legal effecl as if mace under cath; that | am an officer or director

s required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

RINTER-MATIE OF snc}&fﬁa

4/ I&ﬂ/ﬂo&; 812 . 9642900

OFFICER OR DIRECTOR ate Daytime Fhone #




