2003 FOR PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR[

DOCUMENT #

1. Entity Name

SOLIS DESIGNS, INC.

P97000105399

Secretary of State

01-24-2003 30090 008 ***150.00

Principal Place of Business

1631 WOODBRIDGE LAKES CIRGLE
WEST PALM BEACH FL 33406

us

Mailing Address
PO BOX 703

us

WEST PALM BEACH FL 33405

90003543

2. Principal Place of Business W
B98 (L. Cammes Cowdeus

3. Mailing Address

298 W Camne Gordevs  Blud

SRR A R

Sune Apt. #, etc.

EﬁECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.
103
fL.

o

4. FEl Number Applisd For

650791889

Not Applicable

#1103
Cny & State Qa&_&‘bv\ C-lty & State ‘p“
3%{2132 TUsA. | 3h4%2 532)

Country

0§k

O $3 75 Additional

- i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2

T » -

SOUS, PABLO T
1631 WOODBRIDGE LAKES CIR.
WEST PALM BEACH FL 33406

(/)

Namewgcﬁ'!ﬂS . Pﬂ\\o\n-

_._,._,_._,-h_

f

| B T it G awdins %\W‘
. wmo_ (sarin

103

cary[bom RC’V\‘\V\

FL

PRI

8. The above namifd entity sybmifs thig sthtemént for the pyrpose of ¢
the obligations 4F registeggd agent,

SIGNATURE

-

its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

[|4-02

< Signatulg typed or printsd nama of ragistered agent and tltlm

WY&QNF@U when reinstating) |1

"DATE

" FILE NOWN! FEE IS $150.00
.gfter May 1, 2003 Fee will be $550.00
| Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete MLE p Change ] Addition
NAME SOUS, PABLO | HAME

sTeeT aookess | 1631 WOODBRIDGE LAKES CIR. SRETADORESS | 29 ). Camme  Gardens Blod #1103
crv-st-zP - |WEST PALM BEACH FL 33406 EITY-ST-71P Boca Rﬂ Yo FU 224%2-53827-

LE VP ) O Delete TMLE ﬂ Change  [[] Addition
NAME SOLIS, MERCEDES - NAME

STREET ADTRESS {1631 WOODBRIDGE LAKES CIRCLE swerrsoniess | 298 Lo . Camine @orolimy Plud #1103
cm-s1-2¢ |WEST PALM BEACH FL 33406 oiTY-Sr-2 5“.. Rah 0 T 3D 432. 7427

TITLE S . ~t[Z] Delete = <~ - frMLEE - T pEE T — T =T 1 Chinige [] Adgition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST. ZIP

TITLE [ Delete TITLE [ Change  [] Addilicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-ZiP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -5T-zP CITY-T- 7P

TITLE [ petets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-8T-2IP CITY-ST-ZIP

12. | hereby certify that the informagtin sigplied with this filing does not gua
indicated con this report or suprement repor d accurgss and t
of the corporatlon or the receifer or trush

SIGNATURE:

ty-dgr the exemption stated in Section 119.07(3)i),
oyaiure shall have the same legal effect as if made under oath; that | am an officer or director

q &/d 3 hat Xy
pwafed/to execifla this re

quired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

), Flarida Statutes. | further certify that the infermation

{03 Sl 292.45 7

SIGNA

RE AND TYPED OR PRINTED NAME OF SIGNTRG OFFICER OR DIRECTOR

Date Daytime Phone #

R

CR2E034 (10/02)



