... ~2001 UNIFORM BUSINESS REPORT (UBR)

1. Entiry Name

CONDOSOLUTIONS, INC.

DOCUMENT # P99000049854

Principal Piace of Susiness

51 RICHMOND DR.
NEW SMYRNA BEACH FL 32169

Mailing Address

51" RICHMOND  DR.
NEW SMYRNA BEAGH FL 32169

2. Principal Piace of Susiness

3. Mailing Address

Suite, Apt. #. eic

Suite, Apt. #, elc.

E—

T

!
DO NOT WRITE IN THIS SPaCE

AT

——

IR

City & State City & State 4. FEI Number 59'36381 15 Applied For
\ Not Agolicasnts
Zin Country Zip Countr . it .
! ! ’ Y 5. Cerificate of Status Desired © [ $8.75 Additianal '
Fee Reguired
6 Name and Address of Current Heglstered Agent 7 Name and Address of New Reglslered Agent '
e ——— —— _—— e e = —_—— —— =

-Tax filing requirament and elects o do so.
— {See criteria on pack}- -————sv= -

- G-

. After MAY 1,2001 Fee will be $550.00

= ~Make Check Payabie to Department of State e

Trust Fund Contribution, ! -Added 16 Fees

SACHS, MELYNDA . :
Street Address (P.O. Box Number is Not Acceptable) !
51 RICHMOND DR. > !
NEW SMYRNA BEACH FL 32169
i
City ) FL Zip Code
B. The above namea entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F\omda
Pr I ‘ '
SrGNHTURE o nT TTw T s T - -
| Sg"a ' nyoed or ornled nave of regisierad agent and Lle f appficable. (ROTE Reg stered Agent s g'm ura required when rginsianng) Davs
This cory tian igi tisty i ellsl ' e
9.- This corperaticn 13 efigible to satisfy its Intangitle FILE NOW... FEE 18 $150.DO 10. Election Campaign Financing $5.00 May 52

11.-

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11

changed, or on an allachme"n

SIGNATURE:

ED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on irus report or supp‘ﬂmental report is true and accurate and that my signature shall have the same lega! effeci as if made under cath; that | arn an officer or dirsciz-
of the corporation or tha receiver or trustee empowered to execute this report as required b,r Chapter 607, Florida Statuies; and that my name appears in Biock 11 or Block 12 ¢
th an address. with all other Jke empowerad, 1

~nl e OFFICERS AMND DIRECTORS 12. e
i P O pelete TITLE {J Change [ Addiucr
MAME HIRSH, WALTER MAME N
SIRSET ADDRESS | 150 BRANDY HILL CIR. STREET ADORESS
Cli¥-57-2IF PORT OHANGE FL CITY-ST-ZIP
TLE S [ Delesa FTLE . [ Cnange [ Asais
HaME SACHS, MELYNDA NAME SO0 4 Emses T ——3
SIREZT A0RESS | 51 RICHMOND DR * STREET ADDRESS =7 A050] -0 1[]]‘}’55 -2
575720 | NEW SMYRNA BEACH FL 32169 29 brwk] 0. 00 150, 00
TILE O oelete e El Change [ Addics
NAME -t T - - T MAME } - - - - )
STREST ADDRESS STREET ADCRESS
CITY-§T-2IF £ITY-ST-ZiP
TILE ] petete THLE ] Change [ de::-
MAME MAME
STREET 4T0RESS STREET ADDRESS
G -§T-2IF CITY-ST-2IP
e [ Delete TImE O cChange [ 24e: e
NAIE - 0 NAME - S
" STREET ADDRESS [T - - ) STREET ADDRESS )
COTYISEIRT T T T ~ R ’_‘_‘:’““‘ : ‘g oime-stzeT )
‘ - : } Lq,[ﬂ De!a_ e
: TR DAL
; o e s e etraree - STREET AOREESS - | -
IESLTREL I oAU S S A 1L A - VIR P, T e S U
13. I nereby ceriily :nzt the information supplied witn this filing does not qualify {or the exernption stated in Section 119.07(3)(1), Florida Siaiutes, i, further certify thai the informatic



