FILED

2, LA 4 .
2002 UNIFQRRI‘BUSINESS REPORT (UBR) MS%{r(:altzuz*)(f) (())2f gi_g?eam
PgﬁwCNwENT # 869510 04-09-2002 90065 009 ***150.00
SUCCESSFUL SOLUTIONS, INC.
Principal Place of Business Mailing Address
13548 AVISTA DRIVE 13548 AVISTA DRIVE
[ngum FL 33824 ;gMPA FL 33624
S S— A AR O
Suite, Apt. #, etc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3075879 :z::i:d ;:arble
Zip Country Zip Country 5. Certificate of Status Desied [ gg-;fqmﬁ"":
R T e e— LT LT L vea— ]
7| “MASSE, SANDRAM—-~—nm— - - L Street Address'(P.0~Box Number fs Not Acceptabie)- - S -
13548 AVISTA DR.
TAMPA FL, ‘33624

City

FIL[ Zip Code

8. The abova named entity submits 1his statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Ficrida.

SIGNATURE
. Signature, typad of printed name of Tegiviered agent and Lie i applicatils, (NOTE: Regiriered Agant wignaiute requiren when teinstating) DATE

9. This corporation is eligible 1o satisty its Intangible FILE NOW!i! FEE IS $150.00 10 . ian Financi

Tax filing requirement and elecis to to so. After May 1, 2002 Fee wil} be $550.00 i Ez::';zr;mé‘:z?;uﬁ::ncmg fdsd.ggqohg:‘;ssa

{See criterla on back) ] Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITICNSfCHANGES TO OFFICERS AND DIRECTORS IN 11 -
Lt DPST O Delete TME O Change (7 Adottion | 5
N MASSE, SANDRA M. NAME e
STAEET ADDRESS | {3548 AVISTA DR. STREET ADORESS 3
or-s1-20 | TAMPA R CIY-5T-21P §
T D .Xneleie meE No Lo nger Do stactr- ﬂcrnnw [ Addition | &
Mue WADSWORTH, ELIZABETH : MANE
STREET ADORESS | 360 ESTER COURT STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL Ciry-sr-20
TINE ¥ O oetete TILE [ change l"‘_" *Aeitipn

| L MASSE JOSEPHG = e o v e[ e o

STREETADDRESS | 13548 AVISTA DRIVE STREET ADDRESS B T
Cary-57-1P TAMPA FL : CrTY-St- 2P
e M Mihac (7 Deite | me Dchange (X Adclicn
e i Sse, Michacl £, e FiRecTD R
STREETADDRESS | 05 ” ‘?,247322%— STREET ADDRESS
CITY-S1-2P A ! CY-5T-26
TITLE 07 oetete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-21P CITY-§7-2P
TIRLE T elets MEe [ Change [ Additlon
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
13. | hereby certily thal the infarmation supplied with this fling does not qualiy for the axempilon staled in Section 119.07(3)i), Florida Statutes. | further certify that tha infarmation

indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfiicer or director

of the corporation or the recaiver or trustes empowerad [0 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with an address, with all other like empowarod.
SIGNATURE: __ > Sddre. Mot MAlbali ) Gliler-  Sr3FLa-2ey)

SKIMATURE AND TYPED OR PRINTED NAME O SIGNING OFRCER ‘OR HRECYODR Dt Deytime Phohe 8




