2001 UNIFORM BUSINESS REPORT (UBR) FILED

COCYMENT # P99000057479 Feb 20, 2001 3:00 am
1. Enty Name Secretary of State

STRATEGIC SOLUTION SERVICES INC. 02-20-2001 90054 012 ***150.00
Principal Place of Business Mailing Address
269 SW  137AVE 2696 8w 137AVE )
HOLLYWOOD FL 33027 BB 10 tLOTFOI
2 HOLWLYWOOD FL 33027

21
T L. TR M
320 S, Flaningo 2opd.
Suite, Apt. #, etc. Q‘SJu\it?bApﬁtc.\ > BO NOT WRITE IN THIS SPACE
S
City & State City & State 4. FEI Number Applied For
(L) TOME ?t NS \ ;\ 650929985 Not Applicable
Zp Country ﬁ;’ Dl—\ Country 5. Certificale of Status Desired [l Eese.ggq Qggci‘tional
6. Name and Address of Current Ragist'ered Agent 7. Name and A&dress of New Registered Agent
—Name—= ey, T Y e
SALDANA‘ FRANKLIN Street Ad%sc\ (bgg;mﬁnbé: (s‘:;&o::‘?pg ‘ 'J \) -
L S L
~ A A 0 oW\ wos FL | *°33p 21

f changing its registered office or registered apgent, or both, in the State cof Florida.

Fran\iy Saldora. 5.-7 -0\

8. The above named kA this statemep(for the plir

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
] o L ‘ "
9, This lc.orporatlnljn is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 . O
N ! Trust Fund Contribution. Added to Fees
(See crileria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 Detets TMLE vP . O Change e Addition
e SALDANA, FRANKLIN v sa\dora | Swailq C.
STREET ADDRESS | 2608 QW 137 AVE SRETADDRESS | 2.4, Al D03 131 AV C .
orv-$-2P | HOLLYWOOD FL 33027 ot | doVvwosd | FL 33010
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE ) 3 Delete TITLE (3 Change [ Addition_
NAME - T TNANE : - T T = -
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

\ qualify for the exemnption stated in Section 112.07(3)()), Florida Staiutes. | further certify that the information
bnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i%ﬁpon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

red.
FiaddWd Sldodey  2-V-01 A4 L4371 -987)8)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

indicated an this repert or supplem
of the corporation or the T
changed. or on a chment with

SIGNATURE:

empowereg-o 4
oss, withll othd

0113954

CR2EQ34 {10/00)



