2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P98000085675

1. Entity Name

SOLACLIFFE, INC.

Jan 19, 2000 8:00 am
. Secretary of State

01-19-2000 90284 003 ***150.00

Principal Place of Business

2400 SW 19TH AVE #139
BOYNTON BEACH FL 33426

Mailing Address

2400 SW 19TH AVE #139
BOYNTON BEACH FL 33426-6570

604648

2. Principal Piace of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650863 Applied For
171 Not Applicable
Zi Count 2Zi Couni i
® ouniry ® ountry 5. Certificate of Status Desired [} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent = ~ 7. Name and Address of New Registered Agent ~ ~ o
Name
TUNNICUFFE’ BRUCE Street Address (P.O. Box Number is Not Acceptable)
2400 SW 19TH AVE.
# 139
BOYNTON BEACH FL 33426 : ,
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office ar registered agent, ar bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistared agent and ttle it appkcable. [NOTE: Regisiered Aganl signalure 1equirad when reinsiaing} DATE
. T o ) m
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requitement and elacis te do so.
(See criteria on back)

O

After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

11. OFFICERS AND DIRECTORS _I 12 ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THLE [ Change [ Addition
NAME TUNNICLIFFE, BRUCE NAME

sTREET aDDRESS | 2400 SW 19TH AVE #139 STREET ADDRESS

CiTY-ST- 2P BOYNTON BEACH FL 33426 CITY-ST-2IP

TIMLE D 7 Delste TITLE O] Change [ Additicn
NAME MIRISCLA, THOMAS J NAME

sTreeT aDoRESs | 707:NE 9TH AVE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-21P

JME. e oo e — ez =0 s o= [lpetete——f TME -~ -] = =—— - . o= e— — =~ [ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2IP CITY-§7-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME . . .- NAME

STREET ADDRESS | ... . LW STREET ADDRESS

CITY-S7-21P LT QITY-T-2P

TMLE ’ . O Detete TITLE ] change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ Delete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

13, | hereby certify that the informaticn supplied with 1his
indicated on this report or suppig| eport is true
of the corporation or the recel
changed, or on an attachm

SIGNATURE:

DI el h

does not qualify for the exemprion stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
d agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“or trustep empowerel 10 gxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B

2 jt—JJ‘ RIS LR

SIGNATURE AND TYPED OR PRINTED NAI‘E OF 5IGNING QFFICER OR DIRECTCR

(oot o2 -a43¢

Date Daytime Phone %

Ji3)2ss

CR2E034 {9/99)



