N

[ }

. FOR PROFIT CORPORATION

- " UNIFORM BUSINESS REPORT (UBR)

IN THIS SPACE

7o)

DOCUMENT # Fi4o0scoo3ube . CHLED
1. Entity Name o E‘ L N W
‘PRODUC-TIV ITY SOLOUTIONS, INC. .
e e e ) Q3JUN 10 AM 9 11
SECRETARY OF STATL
DO NOT WRITE IN THIS SPACE ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
10550 Decrweed fuck Bivd, | 10550 Decrweed Puke Blvd.
Suite. Apt. #, etc. S‘uita Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 501 Soite 5049
City & State City & State 4. FE| Number Appied Foi
aclsopwtile  F L acksopelle , FL 59- 3249715 Not Applicable
TR C‘i“g'a Zip 32250 c"“”l‘}ysA 5. Cerlificate of Status Desired [ fi-gesm‘;‘r‘:;“"“a'
7. Name and Address of Current Registered Agent
Namne .
Corpo rqi—w-\ Scrd’ug (Dupum
DO NOT WRITE Street Address (P.O. Box A

%}l Acceptable) Y
el

Tumber is
M5
]

Y Talla hag

see FL [2ipC§d23°

SIGNATURE

B. The above named enfity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

ODo0207EET Rl

Signalire, yperd ar printcd nare ef reg-giored agerd and Lile f appheagla,

{NOTE: Regeslered Agent signalue regurad whon ranstaling)

DAIE

January 1 - May 1 Foe Is $150.00

After May 1, Foe is $550.00

9. Election Campaign Financing

$5.00 May Be

Amended UBR s $61.25 Trust Fund Contribution, Added to Faes
Make Check Payabiu to Florida Department of State
10. OFFICERS AND DIRECTORS
TE CEojp e
NAME Brvee ¥, Fatls e, ) HAME
STREETAMORESS. | 10 S8 1‘)4”\,.,.‘:3 Packe Glua, , Jure 505 STREET ADDRESS
CiTY-51-20 Jecksendille, FL 32256 Y- 5120
TINE 24 TmE
MAME Michael P:_rsku\ . NAME
STREETMORESS | (w550 Deeswued Pole Blua, ok 504 STREET ADDRESS
CITY-5T-ZP Jadesonville , £ 3LLsL oTY-ST-2P
TIE v ]C co TE .
NAME Ricw Ol&clber . . NAME
STREET ADDRESS ijfo Detrweed pl;-.rlr_ 5lud.|50-k lsc,c\ STREET ADORESS
CITY-S1-2p Jocksenvitle, gL 31156 CITY-ST-2Ip DO NOT WR'TE
TITLE v e
vt Nermen Tian _ e IN THIS SPACE
sRETess | oSS0 Deeruwesd feile Blud. Soiie 504 | s sommess :
CITY-F-2P Juckseryille, €L 31150 oTY-§T-2P f \n M~ [\
TM.E v TTLE \/
NAME Muchae) . Lec St S NAME
STETAORESS | (0550 Deeruwed Psbe Blva,, S 5O ot o
EITY-ST-2P Jadvaonsile  FL 317254 CIFy-&7-2P \
e 4 0 TE e
HAME awkcigrg, Vepper . HAME
smeroness | io 3550 Deerwoso Purk Bloo, Sukesoy oo oL
CITY-ST-2IP Jecksen he, €L 3225b Ciry- 1.2

indicated on this report or s
of the coarporation or the
atiachrnent with an adgfess.

ith al} ke empowerad.,

Rick Athdiee

12. | hereby certily that the intormation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
pmental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ¢ am an officer o tfrector
r of Trusteg empowered to execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or onan

ble)o3 904 pM1-1555

.
j’ SIGNA‘I% AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Davme Phone x

7t

CR2E034B (12/02)



Attachment to:

Uniform Business Report
Productivity Solutions, Inc..___
Document Number: F94000003466

Continuation of Box 10:

Title

Name

Street Address
City, State - Zip

D

Thomas W. Wilson Jr.
14 Sea Spray
Westport, CT 06880

Title

Name

Street Address
City, State - Zip

D

Robert Cioffi

120 Long Ridge Road
Stamford, CT 06927

Title

Name

Street Address
City, State - Zip

D

Harry T. Rein

105 Rowayton Avenue
Rowayton, CT 06853

Title

Name

Street Address
City, State - Zip

D

Charles M. Young

708 Arnold Drive

Franklin Lakes, NJ 07417

M@



N 4 Please give original

submission dgte as file date.

ACCOUNT NO. : 072100000032 %0’03

CORPORATION BERVIGE COMPANY™

REFERENCE : 124225 4305340
AUTHORIZATION/;FIM' /? )
COST LIMIT : $558.75
ORDER DATE : June 10, 2003
ORDER TIME : 2:47 PM
ORDER NO. : 124225-005
CUSTOMER NO: 4305340

CUSTOMER: Lisa Miller, Esq.
Mccarter & English
P.o. Box 65
Newark, NJ 07101-0652

ANNUATL, REPORT FILING

NAME: PRODUCTIVITY SOLUTIONS, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COFY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - Ext. 1147

EXAMINER'S INITIALS:



