' FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of regislere_d\ agent. -

DOCUMENT #  P99000102005 Secretary of State
1. Fntity Name 03-10-2003 90783 031 ***150.00
SOLUTIONS IN REAL ESTATE, INC.
Principal Place of Business ) Maiting Address
4040 SW 30TH AVENLE 47 WAGON WHEEL CT L _
UNIT 5 DIX HILLS NY 11748 '
B IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. d o | 0O C!_-|_E_CK HERE IF MAKING E:H_ANGES L

‘ Cily & State ; City & State - 4. FEI Number Applied For

65-0987240 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOOMGARDEN' PAUL M Street Address (P.O. Box Number is Not Acceptable)

8551 W. SUNRISE BLVD.

SUITE 208

FORT LAUDERDALE FL 33322 oy TREES

SIGNATURE i :
. § Signature, typed cr printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature reguired when reinstating) . DATE
. FILE NOW!! FEE IS $150.00 ‘ o )
= e, e LR S T B . e e e 9. Election Campaign Financing . . $5.00 may Be
After May 1, 2003 Fef! will be $350.00 Trust Fund Contributian. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVP O palgte TITLE [ Change [ Addition
NAME GUASTELLA, SUSAN N B
streeT aooress | 47 WAGON WHEEL CT STREET ADDRESS
env-st-ze | DIX HILLS NY 11746 A CITY-5T-2IP
TImLE ST . Y Opeete TITLE [ change [ Adaition
NAME GUASTELLA, JOHN " 3 NAME
sTReeT aporess | 47 WAGON WHEEL CT o STREET ADDRESS
CIY-S1-ZiP DIX HILLS NY 11746 . CITY-ST-2IP
TITLE [ Delete TITLE O changs [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP [ : CITY-ST-2IP
TITLE O Delste TITLE [JChange [ Addition
MAME— ) 5 . . _ NAME
STREET ADDRESS ~ STREET ADDRESS S ——ae— = e —
LITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P . )
TITLE O pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment widh an address, with all othepAsempowered. /

SIGNATURE:

3 ‘5/03 £/ vo2 57

" Dat { Daytime Phene #

g
g

>

CR2E034 (10/02)



