.

2000 UNIFORM BUSINESS REPORT (UBR)

4/

FILED

Jun 12, 2000 8:00 am

CR2E034 (9/95)

DOCUMENT # P99000069704 < -\ —
1. Entity Name
EEO SOLUTIONS, INC. ) ) Secretary of State
! ) 04-10-2000 90170 034 ***150.00
rd
Principal Place of Business Mailing Address
- BOX 10265 P.0. BOX 10265
IAMFR FL 336790265 TAMPA FL 336790265
2. Pringipal Place of Business 3. Maiting Address
Suite, Apt. #, atc. Suite, Apt, #, etc. ;
City & State City & State 4. FEI pumber Applied For
. ; - % 5 E ? é q o Not Applicable
Zp Country Zip | County 5. Cevtificals of Status Deshed [ ?g-gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
: Name i
— - --SHULMAN, CHRISTOPHERM . ___ —. -=—| -Sueet Address {P.0:Box Numbgr.is Not-Acceptable) — o —— ke
2620 WEST KENNEDY BLVD.
TAMPA FL 33609
. City FL Zip Code
8. The abave named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, m tha State of Florida.
SIGNATURE a
Sigrature, typed Dr printed nama Of regritenad g8t andt bl if RROACADN. {NOTE: Ragistenad AQenr signaturs requrned when raistasng) ~ DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!{! FEE IS $150.00 Elaction G ion Fi .
Tax filing requiremnent and alecis to do so. / After MAY 1, 2000 Fee wiil ba §550.00 . Trs:: g:ndag;::%uﬁ:: neing sl 5|.OO“ ohggye'sse
{See criteria on back} Make Check Paysble to Department of State
11. OFFICERS AND DIRECTORS — ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. :LL:E P,Ws T, 't'> O oerete EEE ' Clcnange [ Addition
L}
Chn = Sl | o
—— 2.6 vs Ca polud . STREEY ADDRESS
cire-st-ap | Ciy- §E- 2P
TME [ elets TME {TJchange (1 Advition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LI -gT-7IP CY-ST-2P . )
TmE O] Oekete —F me Ol Change () Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
oIYLST-2P — - e v Rovest2e e e imm .
TILE ) Delete ME O change [ Adoitios
NAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-ST- 2P CITY-ST-2P
© e 3 oeiete 11113 [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-5T-21P CITY-5T-2P
TINg 7 Detete TnE [Dchange  [J Aggition
NAME “ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP Y- 512

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. 1 furiher cerlify that the information
ir}d:_.calad on thiis rep%['l or supplemental raport is true and accurate and that my signature shall have the sama jegal effect as if made under gath; that | am an officer or direclor
of the corporation or the n

changad, or on an aftac|

SIGNATURE:

pver

o1

14

stea empowered

ad werad,
e N o T T

JAE. 65 > Jj.".t...l;." ;

.

[

ute thia report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 11 or Block 12 if

/1o a3 feriazy:

™




