2002 UNIFORW¥ BUSINESS REPORT (UBR) FILED
DOCUMENT # Apr 09, 2002 8:00 am
1. Endty vame P99000069704 ecretary of State
EEO SOLUTIONS, INC. 04-09-2002 91191 026 ***150.00
Principat Place of Business Malling Address
8578 GUNN HWY 8578 GUNN HWY
#152 #152
QODESSA FL 33556 ODESSA FL 33556
N M A A A
Zhol W. Busds Blyd. THo1 W. Busch lvd .

Suitg, Apl. #, etc. Suite..Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suide M\ Swile ()

City & State City & State 4, FEI Number Applied For
TQAMP LAy ‘F—Lf ’rwr:ﬂ\ F (’ 59-3588640 Not Applicable
?)Eg Q { ? ioLunlrSy A_ 2)? 6 t‘ C&ng A— 5. Certificate of Status Desired O ?g'gesqﬁiﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . S L“A ( A A

SHULMAN, CHRISTOPHER M - o h s?eehdﬁ:;mggox Qer‘:\ cAcome y | o

100 N STARCREST DRIVE 2301 W- ek “BTea . Saide it

CLEARWATER FL 33765

A "o P FLI8%0.8
8. The above name tityfsubnjits this skge § purpeMe of changing its registered office or registered agent, or both, in the State of Florida.

1 2
:SIGNATURE cHe\sotng? M. SHu mAwl Prone, 5/3 8
‘v SignalMeiw €3 or printed name of registered‘fﬁﬁl’andtitlallapplicame (NOTE: Registered Agent signatura required when rainstating) L4 ¥ DATE v
) L o } "
9, IZ;Sf(izlgpora”?n is eligible to satisfy its Intangible FILE NOWIN! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - . ]
N ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD O Delate TITLE pPoTD B ohange [ Adition
NAME SHULZMAN, CHRIS NAME QHL{LMA"’J , CHYIS
STREET ADDRESS | 8578 GUNN HWY #152 STRETADDRESS | 23eyy W« VOUDCH B . &
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2P TAMPA . L 33&! Y
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - EN - —|| sREET ADORESS
CITY-ST-2P GITY-ST-2IP
TILE [T Delete TITLE [ Change ] Addition
NAME fl rave
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-27P
TITLE O pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supple (&l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rg ad to epecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach e14’1w | < | -t,ijafpovv:e'rerd; __ﬂf@f NCI’F}L_. % / .
SIGNATURE: _|_ 4l e iz Sovnse. M. Stycapy T joz S3-43v-4ize

SIGHERMAE AND TY W INTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

AY  G8LELRD

CR2E034 (9/01)



