2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000057869 R ety of State™

PRODUCTIVE CONCEPTS, INC. 02-25-2002 90090 021 ***150.00
Principal Place of Business Mailing Address

605 ALLENDALE ROAD 605 ALLENDALE ROAD

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

A

2. Principal Place of Business 3. Mailing Address
Suite, At #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4. FEI Number Applied For
65-0949488 ) Not Applicable
Zi Countr Zi . Countr . it
P Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent - - 7. Name and Address of New Registered Agent .
Name
STRATOS, GEORGE Streel Address (P.Q. Box Number is Not Acceptable)
605 ALLENDALE ROAD
KEY BISCAYNE FL 33149
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabie. (NOTE: Registeredt Agent signature requirad when reinstating) DATE
e sanda o™ | afortay 1,2002 Fewil peSssoon | ' EecinCempagnFnansng - $5.00 oy se
In.g r,equ ement a © 80 : er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See critaria on back) o Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P [ Detets TIE [Jchange [ Addition
NAME STRATOS, GEORGE HAME
streeranoress | 605 ALLENDALE ROAD STREET ADDRESS
CITY-5T-2P KEY BISCAYNE FL 33149 CITY-ST-2P
TITLE 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-ZIP
TITLE [ Delets TITLE [O change [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ Delets TITLE {Jchange O aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Defete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2ip s f CITY-S7-21P

this filing does ndt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further gertify that the information
gt my signature shall have the same Jagal effect as if made under oath: that | am an officer or director
brt as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ = G N IONIK <O 2 -13-02 (308) 3L/.3502

SIGNATUVAND TYPED OR PRINTED WE OF SIGNING OFFICER Oft DIRECTOR Date Dayt me Phane #

13. | hereby certify that the information suppjed wit
indicated on this report or supplemental epor¥is true and accuratd and
of the corporation or the receiver or trustedgfmpowered 10 execute Yhis re

)

.

o

CR2E034 (9/01)



