1

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90359 024 ***150.00

DOCUMENT #  P99000029305

1. Entity Name

SOLUTIONS BUSINESS SERVICES, INC.-

Principal Place of Business Mailing Address
29111 RULEME ST 29111 RULEME ST
EUSTIS FL 32726 EUSTIS FL 32728
N S LT
355 Pirpon TRwE | 355 Prazp JRWE
Suite, Apt. #, etc. Suite, Apt. #, etc.
. [0 CHECK HERE IF MAKING CHANGES
SuarTs. 2 S aTeE
City & Stat; City & State 4. FEI Number Apoplied Far
E_LA.q-T -y FL EU‘- ST \ 5 F L 65-089?088 Not Applicable
Zip T comry ING I 2P Country 5. Cortificate of Staws Desied (] 98.75 Additional
3 ;rl .a‘ b ! E 3 .aq a lP U S P\' . Certificale of Status Desire Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
HINZ’ DUANE A ’ Street Addrass (P.O. Box Number is Not Acceptable)
2911-1 RULEME ST 355 PLhza DRAVE
EUSTIS FL 32726 i+ E
City Zipn Code
EpneTis FL | B Sqxl.

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acceat

the obligations of registered agent.
SIGNATURE _ DAY N 'Aix\‘\\NZ Qm d EA,,H ’-’ -'9\8--03

Signalure, typed or printed name of ragistered agent and titla if applicable. {NQTE: Ragislered Agent signatyre raquirad when reinstaling) ( \ DATE
FILE NOW!! FEE IS $150.00 ‘ N )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fﬁ_e will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T1LE P D Detete TILE [ changs [ Addition
NAME HINZ, SHERRILL H NAME
sireeT apoRess | 2911-1 RULEME ST STREET ADDRESS
crv-st-ze | EUSTIS FL 32726 CITY-ST-2IP
TITLE T [ Deleta TITLE PRES \DEWNT P& change [ Addition
e HINZ, DUANE A : N DViABRNE A R\N2Z “
STREET ADDRESS | 2911-1 RULEME ST STREET ADDRESS 3 5% PL M2 T RwwE =N
CITY-ST- 2P EUSTIS FL 32726 CITY-5T-2P Euwvoo\< i 3 =Y '7 2L,
TITLE : O Delete TILE T D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TE (] Delete TiTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P I CITY-ST-21P
HILE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE ] Detete TITLE [Jchange  [C] Adaition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida 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 dirsctor
of the corporation or the receiver or trustee empowered 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 n address, with all gther like emgewered.
SIGNATURE: SRR PZC2E TDuenE PN Ypnz #-2803(3¢2) ¥83~1 500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFI;WgFl ’H DHRECTOR Date ~ Daytime Phone #

R
£

A

CR2E034 {10/02)



