2001 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

DOCUMENT # P99000072949
INFORMATION S)’STEN]S & SOLUTIONS INC.

Principal Place of Business

GOSt-CYPRESSRD- #12
PEANTATIONFL30317~

Mailing Address

$054-G¥PRESS-RD. 41
PLANFATION-FL-33317.

2. Principal Place of Business

3. Mailing Address

FILED

Apr 25,2001 8:00 am

ecretary of State

04-25-2001 90061 050 ***150.00

B0037051

AT REATR

l

i

- N Sy g .
Sool Y WD T Lo\ S 42 |T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEiNumber 660944070 Applied For
QLastition F L ATETon . T L Not Applicable
ip Country Zip_ Country " . $8.75 Additional
335‘\ SR ,33 5.‘\ 0%‘& 5. Certificale of Status Desired ] Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W Street Addmss&O Box N@ber is Not Acceptable)
: oo\ SWYETST
REANFAHON-F-33317-

Rlanstanion

FL

od,ﬁ

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prinied name of registered agent and sitle If applicable.

[NOTE: Registerad Agent signature required when reinstating}

CaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls {o do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00}

(See criteria on back]) | Make Check Payable to Department of State Trust Fund Gontribution. Added to Fees
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE P [ Delete TILE mange [T Addition
NAME SVERAK, JOSEPH J NAME &
STREEF ADDRESS | B8E-CYRRESS-RE-10— seersoveess | Sle o) Da W St
orr-s-zP | PLANTATION-FL 33317 CMY-S1-21p PLaSTRTIon FU AN
TITLE ] Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5i-2FF
TITLE (7 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE O nelete TITLE [} Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
TILE U Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T- 2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-5T- 2P

of the corporation or the receiver or tru
changed, or on an attachmqry withian &

SIGNATURE:

PRINTED NAME GF SIG

T Y %vc-"m\k'f;’

13. | hereby certify that the information suppiied with this filing does not quafify for the exemption stated in Section 118.07(3)(7), Florida Statutes. 1 {urther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e

powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

ﬁrpjw\mﬁ\ ‘-//l"-?/ol

G OFFICER OR DIRECTOR

Date Daytime Prone #




