2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005156 FILED
1. Entiy Name May 12, 2000 8:00 am
SOLIUM PROPERTIES INCORPORATED Secretary Of State
05-12-2000 90053 020 ***158.75
Principal Place of Business Mailing Address
-~ EAST QAKLAND- BLVD.. SUITE 105 120 EAST QAKLAND BLVD.. SUITE 105
- PROFESSIONAL BUILDING PARK PROFESSIONAL BUILDING
_ LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
N IV W0 OO AR
Sulte, Apt. #, et Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
] mms Not Applicable
Zip Country Zip Country 5. Cerfificate ?f Status Desired % geae.g?qlﬁ:l:étional
T T8 Ndime and Address of Current Heglsteted Agent | 7. Name and Addréss of New Registeréd Agent™ [~
Name
HOUSEKNECHT, HELEN Street Address (P.O. Box Number is Not Acceptabie)
120 EAST OAKLAND BLVD., SUITE 105 ‘ .
PARK PROFESSIONAL BUILDING
FORT LAUDERDALE FL 33334 o TR

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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agant sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi i Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 %3:1 'gﬂnzagopn?fbnmi:: rene O fdsde?i? Yot
I . o Fees
{See crileria on back) g Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 1 12, ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
TMLE DPST [ Dslete TILE : ‘ O change [ Addition | &
NAME HOUSEKNECHT, HELENT - NAME (2]
sthee! anpmess | 120 EAST OAKLAND BLYD., SUITE 105 STREET ADDRESS 3
on-sr-2p | FORT LAUDERDALE FL 33334 ov-st-2p u
. i
TITLE DVP [ oelete THLE (] change [ Addition | &G

NAME
STREET ADDRESS
CITY-ST-2IP

NAME HOUSEKNECHT, RAY i
sTReET ADDRESS | 120 EAST OAKLAND BLVD., SUITE 105
omv-s1-2p | FORT LAUDERDALE FL 33334

THLE N

O Change [ Addition

e T
NAME HAME
STREETADDRESS [ ° ‘ : STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

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

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report Is true 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 irustee empowered 10 execule 1his report as required by Chapier 607, Florida Statules; and that my name appears in Block 11 of Block 12§

changed, or on an attachment with hn address, with all other like empowered.

SIGNATURE: _

YRl %Lﬁq»t[jdf

Date Daytma Phone #




