2001 UNIFORM BUSINESS REPORT (UBR)

I¥  0enoen

1. Entity Name SE FIL i M
SEORE TAONY b A
COMMSOLVE CORPORATION Bivision o o UF STATE
RPORATI'UHS / / Z—k

Principal Place of Business Mailing Address OV 6 AH Q: 59

626 HAMPTON DRIVE 626 HAMPTON DRIVE

VENICE CA 90291 VENICE CA 90291

2. Principal Place of Business 3. Mailing Addrass ”"”"l m "“I |I"“I|" II"I"IIH,I” "m |ml II{I’ m" Iln llll
i . - —
[f9e4 HATTERAS ST. 188SY HATTERAS &7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 1Yy 4 14
City & State City & State 4. FEI Number Applied For
A R MUA - (A- TA—Q AN A - (A Not Applicable
Zip Country Zip Couryry, " . $8.75 Additional
q I 55-(0 Usn q i m %, §. Certificate of Status Desired | Fee Required
— e 6. Nama and Address of Current Registered Agent —.___ 7. Name and Address of New Reglstered Agont . - |-
Name
G'BSON’ ROBERT BRUCE JR Street Address (P.O. Box Number is Not Acceptable)
16141 SW 87TH CT
MIAMI FL 33157
City FL Zip Code
8. The above named entity = pmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\ )
Lt A v - .
SIGNATURE 4= R omm P
gnafure, typed orbrintad name of registered agent and title if appiicabls. (NOTE: Registerad Agent signature required when rainstating} DATE
‘ T o -

9. This f:prpOraWn is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing . $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 “Trust Fund Contribution O Added to Fees ©
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ change [ Addition §

NAME GIBSON, JAMES W NAME )

STRET ADDRESS | 4107 MCLAUGHLIN AVE #10 STREET ADDRESS §

CITY-ST-2IP LOS ANGELES CA 90066 CITY-$T-21P | ﬁ

TITLE 3 Delete TILE [Jchange [ Addition | G

NAME NAME

ARV (] e — T

STREET ADDAESS STREET ADDRESS SOHOD0A 890450 Li

CHY-S7-2IP CITY-ST-2P

- TITLE -~ : [ Delete TITLE :

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP )

TITLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TILE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this report dr supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the feceiver oftrustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attaciment withjan address, with ail other like empowered.
BT IR RN T .
SIGNATURE: JRE REQUIRZD lof 30/t Blo. 614 F772
\ ls:cuarunernn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytima Phane #




