2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000080692 May 15, 2000 8:00 am

SOLAR INTERNET SYSTEMS, INC. Secretary of State

05-15-2000 90187 017 ***150.00

Principal Place of Business Mailing Address
54 SIMONTON CIRCLE 54 SIMONTON CIRCLE
FT LAUDERDALE FL 3332€ FT LAUDERDALE FL 33326-1186
ALuddabd
s e TSI AR T
300 W RoyAL PALM Rp| 300 W RovAL JALM RD
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C-10b C-i0f
City & State City & Sale 4, FEI Nurnber Applied For
RO LA RATON, FL BotA RATON, FL 65-0862208 Not Applicable
Zip Country Zip’ Country . ) $8.75 Additional
n 534 31' US A 334 31 USA 5. Ceriificate of Status Desired O Fee Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
tme e mez w o - Name - : e -
KALNAY, GEORGE C Street Address (P.O. Box Number is Not Acceptable)
54 SIMONTON CIRCLE
FT LAUDERDALE FL 33326
City FL Zip Cede

8. The above named entity sy s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .y / QIZQ‘/GO

Signature, typed uWamM registerad agent and title rfpiicable. (NOTE, flagislared Agent signature requirad when rematating) oAk
9. ;hls corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirgment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) 4] Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

e P O Delete TITeE T Change [ Addition
HAME KALNAY, GEORGE C NAME

sTReeT ADDRESS | 54 SIMONTON CIRCLE STREET ADDRESS

cv-s-2P | WESTON FL 33326 CITY-S7-2P

TITLE O pafete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE 3 pelate TITLE [ change [ Addition
“NAME .- NAME

STREET ADDRESS STREET ADDRESS e = .
CITY-ST-2P 1 cmv-sr-zie

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7iP

TIME LI Delete TITLE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE [J Delete TITLE [Jchange [ Aadition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 lrustga-shpowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if

‘f/Zqé/oo Sel-150-2239

Dat Dayume Phone #

CR2E034 (9/99)



