2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am:

DOCUMENT #  F02000004987 SBR Secretary of State

1. Entity Name 03-26-2003 90170 034 ***150.00
PRODUCT DESIGN SOLUTIONS, INC.

i

Principal Place of Business Mailing Address

300 PARKLAND PLAZA PO BOX 478

ANN ARBOR MI 48103 DEXTER MI 48130

2. Principal Place of Business 3. Malling Address H"“" ”” ||“| ”I” "m Ill” "”l "ul "’” "I'l ""”Il”lm 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siale 4. FEI Number Applied For

38-3503073 Not Applicable

Zip Country Zin Country 0 $8_75 Additional

5. Certificate of Status Desired .
Fee Required

&§.-Name and-Addross.of. Current.Registorad.Agent = ; = 7..Name and Address of New Registerad Agent_____

Fergee, Epic. -

FERRCE' ERIC Street Address (P.O. B mber is Not Acct bl
2153 SE HAWTHORNE RD, STE. 115 53 SE - HAOTHORNE RO, Sre UG

GAINESVILLE FL 32641 5

< City Zip Code

i (GANESIWE FL | “s3t4

8. ‘_,Th'e above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
“the obligations of registered agent.

N gianaTiine T : 2403
-2‘.}' S Signatura, typa printed name of registered agent and title il applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
T RILE NOW! FEE IS $150.00
: ) X 9. Election C aign Financin
" After-May 1, 2003 Fee will be $550.00 Trusllgznda(;noztir?buti;n " [ fib%?o@éfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST [ Datete TITLE O] Change [ Addition
NAME FERREE, ERIC - NAME
staeeT apoeess [PO BOX 358502 STREET ADDRESS
cmy-st-zp | GAINESVILLE FL 32635-8502 CiTY-ST-2IP
TITLE [ pelate TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
GIY-51-21P CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7P
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TMLE [ pelets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
32403 GR3H- 123

Date Daytima Phone #

SIGNATURE: .

CR2E034 (10/02)



