- FILED
2003 FOR PROFIT CORPORATION
UNIEORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am 3

DOCLMENT #  P99000069704

1. E

EEO SOLUTIONS, INC.

IHE $73

Secretary of State

02-27-2003 90166 033 ***150.00

ntity Name

Principal Place of Business Mailing Address
2701 W BUSCH BLVD 270t W BUSCH BLVD
SUITE 111 SUITE 111

P ol TR R RRII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 35886 40 Applied For
/ 5¢- Not Applicable
" - = .
Z"Qw./ Country P Country 5. Certificale of Slatus Desires ~ []  98-7D Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHULMAN, CHRISTOPHER M Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acce
2701 W BUSCH BLVD
SUITE 111
TAMPA FL 33618 ' oy FL | 2o
8. The above named eflityjsubmits thi bose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatio gistdred agenl.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) lﬂ

2{2‘// D3

rad
PLE NOW!I! FEE IS $150.00 ) N ‘
~ - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TTLE PSTD [ pelete TITLE [ Change (] Addition g

NAME SHULMAN, CHRIS HAME ) =]

streeT anoress | 2701 W BUSCH BLVD #411 STREET ADDRESS 3

CITY-§7-21P TAMPA FL 33518 CITY-ST-2IP g
od

TITLE [ pelete TITLE [ Change T Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2IP

TITLE [ Delete TILE ‘ [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O pelete TILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . |l coy-st-zp

TITLE O pelete TILE [Clchange [} Additian

NAME KAME

STREET ADDRESS . STREET ADDRESS }

CITY-ST-ZIP ’ CITY-ST-7IF

TLE O Delete 1IMLE [ Change [ ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-ZIP

12. | hereby certify that ihe information supglied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

kport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or director
s execiite this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

er jkgl empowered.
] #1215 SHucrmv,
(DN TEED g, e 108 a/zd/aD Y(393s57722-

ZHNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Fhana #

indicated on this report or supplemepta
of the corporation or the receay or,




