2000 UNIFQRM BUSINESS REPORT (UBR)
DOCUMENT # P98000075007

1. Entity Name

—~SOLKEEPERS INC-—
NG ol |also DI Keepers | Ine.

FILED

00FEB 1S PH 247
GF STATE

et
]

MRY
Principal Place of Business Mailing Address FRLARSER, FL@‘R}&A
705 NE 17TH WAY 705 NE 17TH WAY
UNIT 2 UNIT 2

FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3476

3. Mailing Ad

06 NE 17h Wy

Suite, Apt. #, etc.

2. Principai Place of Business

705 NE (14h Way

Suite, Apt. #, etc.

RGN

DO NOT WRITE IN THIS SPACE

City & State City & State S 4. FE Number Applied For
t. hauderdale F L | Ft. havderdale , F& NOT APPLICABLE Not Applicable
Zip Country Zip Country . " $8.75 Additional
3330‘4 B ‘B{D l sz 35304 Mo( 5. Certificate of Status Desired O Fee Required
- * 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FlUNGS, INC. Street Address (PO, Box Number is Not Acceptable)

3732 NW 18TH ST

FT LAUDERDALE FL 33311

City Zip Code

FL

8. The abave 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 registerad agent and title if applicable.

{NOTE" Regislered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis te do so.

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
"o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 31
TIILE D [ velete TITLE [ change T Addition
wie | SULLIVAN, JANET G 300003145133 ——1
sTREET ADDAESS | 705 NE 17TH WAY UNIT 2 STREET ADDRESS -02/2300--01099--004
CiTY-ST- 2P FT LAUDERDALE FL 33304 CITY-ST-2IP L. v
TMLE D O delete TITLE [ change [ Addition
NAME BREW, PATRICIA G NAME
STREET ADDRESS | 705 NE 17TH WAY UNIT 2 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33304 £ITY-$T-2IP
e D N O pelete TALE [ change [ Addition
HAME SKINNER, NANCY V NAME
STREET ADDRESS | 705 NE 17TH WAY UNIT 2 STREET ADDAESS
CITY-ST-21P FT LAUDERDALE FL 33304 CITY-5T-2IP
L )] O belete THLE [ Change [ Addition
NAME DOHN, SUSANNA M NAME
sTREET ADDRESS | 708 NE 17TH WAY UNIT 2 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33304 CITY-5T-21P
TILE [J Delata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-21P
TILE O oslee TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-§T-2P KE

13. | hereby certity that the intormation supplied with this m'mg does not qualify tor the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | 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 trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an adgiress, with all other like empowered.
/%W I Alegll Skmmer __2- /02000

SIGNATURE:
SIGNATWE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR JiRECTOR Date

4SY-523-3¢/32

Daytime Phone #

029419

CR2E034 (9/99)



