FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # V15345 ecretary of State
1. Entity Name 04-17-2003 90649 008 ***150.00
SOLAR SIGNALS, INC
Principal Place of Business Mailing Address
312 MARIVA AVE 312 MARIVA AVE
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
59’31 124m Not Applicable
Zp Country Zip Country 5. Cerlficalo of Status Desired ~ [] 9879 Additional
Fee Required
6. 'Name and Address of Current Registered Agent™—~ ~ "~~~ ~ '[77 = =777 =" —7”Name and Address of New Registered’Agent
Name
HlDER’ EARL E Street Address (P.O. Box Number is Not Acceptable)
312 MARIVA AVE
CLEARWATER FL 33755
e City FL Zip Code

8. The above gamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obnganons of regxslered agent.

SIGNATURE, _
" Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . - .
: 9. Election Campaign Finangin P
After May_1, 2003 Fee will be $550.00 TrustIFund Coit:igbution‘ oo O fdsdﬁc)j?ohg‘ngsa ¢
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS I 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - |PD O pelete TITLE [ changs [ Addition
NAME HIDER, EARL E NAME
streeT aporess [ 312 MARIVA AVE STREET ADDRESS
orv-st-ze | CLEARWATER FL 33755 CITY-$7-21P
TITLE O Delete TLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP SITY- 4T-21P
THLE 3 Delete TITLE [J Change  [J Addition
NAME T A e i et i, e DT ThipedE 7 ST NAME ™~ s el ey T s - - - - .
STREET ADORESS STREET ADORESS
CITY-§7-2IP CITY-8T-2IP
TITLE O pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2IP
TMLE [ Detete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-2IP CITY-ST-2IP

12. | hereby certify that the information suppiled with this filing dees not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
of the corporation er the receiver grlrustee empowered Lo exec te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogl 11 if
changed. or on an attachmeniaith an address, witrgll otht empowered.

SIGNATURE: DT 4-(&-

L~ SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING BFFICER onblaecmn Date Caytime Phone #

CR2E034 (10/02)



