2000 UNIFORM BUSINESS REPORT (UBR}

o

3, Entty Nome Apr 18, 2000 8:00 am
SOLID GOLD-SOUTH FLORIDA & SOUTHERN STATES, INC. ecretary of State
04-18-2000 90164 025 ***150.00
Principal Place of Business Mailing Address
6979 154TH COURT NOHTH 6973 154TH COURT NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-1830
bdd4¢(0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0821672 Not Applicable
e Counity —. a0 - Country - 5. Certficate of Status Desired: [  $0-79 Addiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESIMONEr CAROLYNEE Street Address (P.O. Box Number is Not Acceptable)
6979 154TH COURT NORTH
PALM BEACH GARDENS FL 33418
City ) FL Zip Code
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 ar printed name of registered agent and tfle if applicable. {NOTE: Registerad Aganl signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its [ntangitle FILE NOWI!! FEE IS $150.00 10. Election Campaian Financi
: 3 n Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Co?wtr?bution. ¢ | f?d.ggol\gz:e
{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE D O oslete TIMLE C1Change [ Acdition | &
NAME DESIMONE, CAROLYNNE NAME =
STREET ADDRESS | 6979 154TH COURT NORTH STREET ADDRESS Q
on-s1-2¢ | PALM BEACH GARDENS FL 33418 oIrY 5127 &
TITLE 1 Delete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP i CITY-ST-2IP
TiTLE I pelete TITLE 1 Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-ZiP CITY-ST-ZIP
TILE B ] pelete TIMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [] change [ Addition
NAME ‘ NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP WST-ZW
13. | hereby certify that the information supPTE o qualify/for the exenlption stated in Section 119.07(3)(i). Florida Statutes. | further certify Ihal the information
indicated on this report or supplep€ntal reglort is trug’an Ate and Ihat my signatufe shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiye (7 £ e thisfeport as requirgd by Chapter 607, Florida Statutes: and thfat my name appears in Block 11 or Black 12l
changed, or on an attachmept with / .
SIGNATURE: L[ SL 7Y T7-EF7
/ T/ oo Daytime Phone #




