2002 UNIFORM BUSINESS HEPOH'I' (/UBR)

—

o« - s -

/

1. Entity Name

DOCUMENT # - P01000043446 /

PRODUCT SOLUTIONS NETWORK, INC.

L

‘f[incipal Place of Business
2001 WEST SAMPLE ROAD SUITE 101
P?MPANO BEACH FL 33064

[ -

Mailing Address

2001 WEST SAMPLE ROAD SUME 101
POMPARO BEACH FL 33064 '

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, eic.

Suite, Apt. #, elc,

FILED
Jul 30, 2002 8:00 am
Secretary of State

(05-02-2002 90013 018 ***150.00

/21,

. 40190

(TR

DO NOT WRITE IN THIS SPACE

Gity & Slate City & State 4, FEI Numbar Applied For
Z@ qOB Not Applicable
Zip Country p Country 5. Cerllflcate of Status Desired ] $8.75 Additional
Fee Required
- 8:-Name and Addross of Current Registared Agent .- -~ + - . | & -« .- -~ 7. Namo and Addross ot New Rng stered Agent - - - - _
— - = - - - | . Namg T e -
Patricia Klein, Esq.
Glu" A‘ WAYNE ESO 55561 atidreﬁ (P.C,_Box Number i |s Not Accepiable)
1489 WEST PALMETTO PARK ROAD SUITE 312 Sample Roa
BOCA RATON FL 33486 Suite 101
i in.Code
CI??'u::umpano Beach FL 5?35%4
8. The above ity sul is statemanl fol rpose of phanging its registered office or registered agent, or both, in the State ozzida.
— P
SIGNATURE S _ %_O 9\ MR
e, bypgd o printed rame of raglswered and tith it appiicable. (NOTE: Regiscared Agam cignatues requirsd when reinstating) DATE
9. This corporation is ellgible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10, Election Cameaign Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : T:;tlor_.: " ducm ::‘Ir?t;‘u“::n cing fsl 'oowh‘;::sge

(Sea criteria on back} Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TmE Dhreetor— N, O etee TITLE Clchange [ Audition

e Sleve Beslouwskr e

STREET ADDRESS Ol - Saple Stk (0f STREET ADCRESS

cY-S7-2IP %3.@ Lo M FC 33076 ciy-§1-2P ~—

TME ) 3 belete TmE O Change [ Addition

NAME - - NAME

STREET ADDRESS STREET ADORESS

CiTY-51-20  CITY-ST-2P

me - _— Ooege . Jme - |- ——— < -~ --[JcChange 3 Agdition
| NAmE, LT I S YTV I I -

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-57-2P

TTLE 3 Delets TME O change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CiyY-ST-2IP

MLE [ oelete TME [ change [ addition

NAME NAME :

STREET ADDRESS STREET ADDRESS®

CITY-ST-IIP CIY-ST-2P

TME O petete TITLE D change [ Addition

NAME HAME

STREEY ADCRESS STREET ADDRESS

CITY-5T-21p CITY-ST- 2P

13. | hereby cerlify that the inlormation supplied with this filin,

of the carporation of the receiver or trusiee empuared

changed, or on an aitachment with an addresg

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i). Flotida Statutes. 1 further cectity that the information

1o axec Ule

indicated on this report or supplemental report is trua ang accurate and that my signature shall have Ihe same legal etlect as if made under oath; that I am an officer or director
WS Yeport as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if

"‘/m‘;/ 7~ 04

Daytime Phone #

CR2EQ34'(9/01)




