EE———————— |
FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # - Sec
1. Entity Name P98000043042 01-17-2003 90128 034 ***150.00
EXHEDRA SOLUTIONS, INC.
Principal Place of Business Mailing Address
1209 LA BRAD LANE . 1209 LA BRAD LANE
TAMPA FL 33613 TAMPA FL 33613
N — I
Suite, Apt. #, eto. Suite, Apl, #, etc. . [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3510883 Not Applicable
ZT) o ] __C?U”Ef e "ji_p Country ) 5. __Certiffcate of Status Desired EI ?g'gg Lﬁ:tedci[ﬁonal
6. Name and Address of Current Registered Agent - — «7:_;:"-; ;nd Address of N;\;l Reglétered Agent
Name
HOSE’ BHENDA Street Address (P.O. Box Number is Not Acceptable)
405 CENTRAL AVE STE 200
+ST PETERSBURG FL 33701
City FL Zip Code

‘8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed or printed name of registered agent and titfe if applicable, {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . Lo
! 9. Election C Financi
Ao ay 1, 2003 o wi be $550.00 o e $5.00 ey o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (7 pelete TITLE [JcChange [ Addition
NAME IPPOLITO, IAN RAME

STREET ADDRESS
CITY-ST- 2P

sTReeT aDDRESS | 1209 LA BRAD LANE
crv-st-zr | TAMPA FL 33613

TITLE [J Charge [ Addition
NAME
STREET ADDRESS

CTY-5T-2IF

TMLE T O peiete
NAME EDGINGTON, JUDI

STREET ADDRESS | 1840 MILL RUN CIRCLE

orestzP  [TAMPAFL33e13. .

TILE SHVP D Delete
NAME IPPOLITO, DAWN

STREETADORESS | 106 THOMPSON PARK HALL

or-st-zie | UNIVERSITY PARK PA 16802

e VP 1 Desete
NAME IPPOLITO, KM

STREET ADORESS | 720 THORNWICK DRIVE

er-st-2p | PITTSBURGH PA 15243

NAME FPPe o _\@:._\.a.::r\

sTRETADRESS | 2> \J S emnm T -ﬁ Ve,

TP M et B Tadeondh s T 32853
TMLE P Jchange [ Addition
NAME

STREET ADDRESS
CITY-8T-ZIF

TILE [J Change [ Addition
NAME
STREET ADDRESS

THLE VP [T pelete

NAME IPPOLITO, COREY
STREET ADDRESS | 1000 SOUTH ROAD APT. 3

| CITY-ST-2IP BELMON CA 94002 CITY-ST-2IP
TITLE 3 velete TITLE ) Jchange [ Addition
NAME NAME - ’
STREET ADDRESS Ly STREET ADDRESS
CiTY-ST-2IP T ey CITY-$1-21P

12. | hereby certify thatithe information supplied with this filing dogs-aat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and g€Curate and+agt my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to £xecute this repBhas requiresi by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oftker like emgowered.

b,

e 1SN ¥ - Konange [ addition |~

SIGNATURE:

Daytime Phone #

\\\\\k O SO\ S¢S be‘?fq
N\ R )

%

<

CR2E034 (10/02)




