ORT (UBR) .
POBO00000B2E May 23, 2002 8:00 am
1. Entity Name Secretal ’f Of State
M.S. SOLON, INC. 05-23-2002 90061 043 ***150.00
Principa! Place of Business Mailing Address
6113 SW 18T §T. 900 E. ATLANTIC BLVD. e SLFNCERET T N
MARGATE FL 33068 STE. 17 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0802861 Not Applicable
2p Country B Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e - - e . -~ Name. —=- oo o - . S e -
SOLON, MICHAEL Streel Address (P.O. Box Number is Not Acceptable)
900 E. ATLANTIC BLVD. :
STE. 17
POMPANG, BEACH FL 33060 City FL [Zrcose
3
8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE
Signalure. lyped or printed nama of registerad agent and litle if applicable {NOTE: Ragistered Agent signalure required when reinstating) DATE
v N . . YR . . ' t
. :%_ This corporalion is eligible to satisfy its Intangbls FILE NOW!!! FEE IS $150.00 10. Election Gampaign Finarcing $5.00 May Bo
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Faes
(See criteria on back) . [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST [J Delete TITLE [KChanga [T Addition
NAME SOLON, MICHAEL NAME
streer ooress | 6113 SW 18T ST. sweerannaess | | 244S N STy ale
orv-st-ze | MARGATE FL 33068 CITY-5T-20P M MW‘QAS = 3> y X
TITLE [ pelete TITLE - { O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE 3 Deletz TILE [J Change [ Addition
CNAME- - T - =N NAME el I : - - . -~
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP
TITLE [ Celete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ netete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§1-2P CITY-ST-2IP
TITLE [ Delete TmLE : [ Change [ Acdition
-|-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
A7 PP P . " {'
SIGNATURE: _Z2 AT %4 RECIREGEL 4)1¥3 S 030
L g Daytime Phone #

Yibbylo

ny

CR2E034 (9/01)



