]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

EARLY SOLUTIONS, INC.

P99000036466

H

Principal Place of Business

5567 TAYLOR ROAD
UNITS 10 & 13
NAPLES FL 34109

Mailing Address
5567 TAYLOR ROAD

UNITS 10 8 13
NAPLES FL 34109

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90087 048 ***150.00

EEAGENRI AR FA T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
59-3570745 Not Applicable
Ze Couniry Zp Country 5. Cerfficato of Status Desied ~ []  98-73 Additional
Fee Aequired
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name N

NAPLES LAW-DOCK-INC. - =~ -
C/O QUARLES & BRADY LLP

4501 TAMIAMI TRAIL NORTH, STE. 300
NAPLES FL 34103

et —— e

- = P e St =R e e = T

Strest Address (P.O. Box Number is Not Acceplabla)

City

Fijp Caode

8. The above narmed entity submits this statement for the purpose of changing its registered office or reqisterad agent, or both, in the Stale of Florida, |am familiar with, and accept

the obligations of registered agent.
SIGNATURE @ W ‘M

¥2503

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registared Agent signature raquired when rainstating)

DATE

FILE NOW!! -FEE 1S $150.00
After May 1, 2008 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Electicn Campaign Financing -
Trust Fund Contritution.

10, OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 11

T P s O Delete e [ Ghange [ Addition

HAME SCHMITT, ERIC v HAME

streeT anokess | 1960 31ST ST SW STREEY ADDRESS

crv-st-zp | NAPLES FL 34117 © CITY-5T-2iP

THTIE VP 0 telete TTLE O change  [J Acdition

NANE POLSTER, LEE NAME

stReeT aooress | 3310 BERMUDA ISLE CIR #914 STREET ADDRESS

crv-st-zp | NAPLES FL 34109 CITY-ST-7P

T 'S L L O Delete TME ~ Otrange [ Addiion
TRRNE MUELLER-SABINE=—— SRR — Y e * e e -

sTReet anoress | 17025 W ROGERS DR STREET ADDRESS

cv-st-zp | NEW BERLIN Wi 53151 CHY-ST-2IP

TE T 7 Delela Tme O] Chenge [ Aadition

NAME SAIL, CHARLES W NAME

sTreeT aophess | 2580 ALTA LOUISE PKWY STREET ADORESS

CITY-ST- 2P BROOKFIELD W1 53005 CITY-§7-ZP

TILE 1 pelete TITLE [l change T Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

ciTy-sT-2IP CITY-5T-ZIP

TITLE 1 pelete TRLE [ change T Addltion

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2PF

12. | hereby certify that'f‘lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an?ress‘ with all other like empowered.
¥

Sl

REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytima Phone #

AY  SbI2G0

. CR2E034 (10/02)




