2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P98000074285 Secretary of State
1. Entity Name 02-03-2003 90076 034 ***150.00
AP. GREAT SOLUTIONS, INC.
Principal Place of Business Mailing Address ) i
234 DAVID AVE. 234 DAVID AVE. 900 lﬁb 1 ‘
LEHIGH AGRES FL 33972 LEHIGH ACRES FL 33972
. N R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0863338 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired (] §8'75 ﬁfddiﬁonal
ea Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i - e == — = -.| .Name - e
H.A.S.-OF SW FLORIDA, INC. :
i Street Addr {P.0. Box Number is Not Acceptabl
918 M_CA,RTHUR .AVE ree (514 ox Num ot Acceptable)
LEHIGH ACRES FL 33936
o ; c City FL | 2 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .

_Signature, typed or printed name of registered agent and titie it applicable {NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00¢— , N
; . ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (B Added to Fees
Make Check Payabie to Florida Department of State
10. ’ OFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ) Delete TIE O change [ Addition
NAME PFRETZSCHNER, ANDREA M HAME ‘
saeet anoress |234 DAVID AVE. STAEET ADDRESS
orv-st-ze |LEHIGH ACRES FL 33936 CAY-5T-2IP ‘
TTLE DV 3 Delete THTLE [l Change [ Addition
NAME PFRETZSCHNER, WOLFGANG H NAME
staeeT aooeess |234 DAVID AVE. STREET ADDRESS
grv-sr-zp |LEHIGH ACRES FL 33936 CITY-S7-2IP
TITLE [ elete TITLE [J Change [ Addition
L hamE _NAME _ — i _
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dslste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-8T-719 CITY-§T-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thafthe information supplied with this filingdbes not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd 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 trusteg émpowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,address, wilkrall other like empowered.

SIGNATURE: __ SIEN/Lee meQUIRED 0r-07-03

SIGNATURE AND?‘PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2ED34 (10/02)
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