FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Msfgrle?azo‘ﬁ g tg?eam 5
D MENT # ) »
1. glgNl;Jme E F02000003294 05-15-2003 90117 044 ***550.00 ~
PRODUCTIVE SOLUTIONS GROUP, INC.
Principal Place of Business Maliling Address
400 SOUTH HIGHWAY 169 400 SOUTH HIGHWAY 169
SUITE 150 SUITE 150
2, Principal Place of Business 3. Mailing Address
1100 \,'\/Ltvm+a Blvd. Lol Cleveland Streef -
Suite, Apl. #, slc.f _Suite, Apt. #, etc.
. CHECK HERE IE MAKING CHANGES .
Swi te 570 St Fe 330 PRI MARING G e
City & State City & State 4. €l Number Applied For
Minnetonka MN Clearwater FL 41-1441720 Not Applicace
Zip “Tountry Zip Country " . $8.75 Additional
55 20 5 U S‘A 3%—, {'J ,3 USA 5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilr;, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable {NQTE: Registered Agent signature requirect when reinstating) DATE
i ﬁ%ﬁ%uﬁ?ﬁ!ﬁ%ﬂs{m—" S bl R — —1 T 9 Blection Campaign Financing ™ = " $5:00 May Be -
er ay e_e wi § Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS{CHANGES TO QOFFICERS AND DIRECTCRS IN 11 .
TITLE CPST 1 Delete TImLE cPsT BAChange [ Addition 8__
NAME OLSEN, ROGER J NAME Roger T. Olsen =]
STREET ADCAESS | 400 SOUTH HIGHWAY 169 stReET ADORESS | £t Cleve land Sﬁee,"' Swaite 330 3
crv-st-zr - (MINNEAPOUIS MN 55426 CITY-5T-2P (’._leafwod‘ef ElL 3':':'7 55 P @
TITLE Vv O Delete TITLE e D Iﬂ*t(hange [ addition E
NAE OLSEN, ELIZABETH NAME Ellzabeth Olsen
stReeT an0Ress 400 SOUTH HIGHWAY 169 STREETADDRESS | £o3 ) (|eveland SM{» Swate 330
CITY-ST-2IP MINNEAPOLIS MN 55426 CITY-3T-2IP Clesasvua i’t’_,f =L 3 7;']' SS
e [ Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [T] Addition
NAIuiE NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS c STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption slated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under vath; that | am an officer or director
of the corperation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with aII other like empowered.
sz, NI 1 :
SIGNATURE: 5,( AT lF SEQUIRE 05/iafe3  (127)de-32%5.
SIGNATUF()ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytime Phone #



