2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069704

1. Entity Name

EEQ SOLUTIONS, INC.

Principal Place of Business

P.O. BOX 10265
TAMPA FL 335790265

Mailing Address

P.C. BOX 10265
TAMPA FL 33678-0265

2. Principal Place of Business

598 GQuan Hwy

Address

38&3%979 Gunp Hwy

Suite, Apt. #, etc, !

uite, Apt. #, elc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90030 022 ***150.00

ARG g

DO NOT WRITE IN THIS SPACE

I

ey $2 — e+ e =] - TR e Rt L _,_‘:?,‘g,_.___.kﬁ_jﬂ_l -
City & State City & State 4. FEI Number 8864 pplied For
C)ie s L >sx Lo 59-3588640 Not Applicable
Zip Country Zip Count " . $8.75 Additional
33 s—g- (‘ LS A ‘33 s-r“ L 5, Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHULMAN, CHRISTOPHER M
2620 WEST KENNEDY BLVD.
TAMPA FL 33609

Ehulman  Cheistophar M.

Street Address (P.
JA]-)

0.

Number is Not Accept } .
%'!,\Ln v [réyx- w €

Cityc(&“r_ , t

FL

525

8. The above named entity its this statement f

SIGNATURE

he purpgse of changing its registered office or registered agent, or both, in the State of Florida. L/— /Z'/CD/

Sighaiure Tt or printed name ofsegistamerBgent and tita if applicable.

{NOTE: Registerad Agant signature required when reinstating}

DATE

- 9. _This corporation is eligible to satisfy its Intangible __ |, _.

Tax filing requirement and elects 1o do sa.
(See criteria on back)

X

.. FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.. Election Campaign Financing,___.
Trust Fund Contribution.

. ,.-$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THTLE PSTD O Detete TTE reTD Bonange [ Addtion | S

e SHULZMAN, CHRIS e shulman , Chrs S

STREET ADORESS | 3620 E KENNEDY BLVD STREET ADDRESS 35‘48 Eann ku' #-l sSZ 3

omv-st-ze | TAMPA FL 33609 CITy-ST-2P Q_é £33 L 3355 &8
od

TITLE [ pelete TITLE O Crange [ Adaition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

" hamE Y o
R R SIS S - e = I

STREET ADDRESS STREET ADDRESS i L

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE O Dpetete . TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Statwutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director:
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th

my ngme appears in Block 17 or Block 12 if

e/t o/
A%(7871-3760

[ i Daytima Phone #




