2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M.LS. SOLUTIONS, INC.

FO98000005448

Principal Place of Business

4755 OCEANSIDE BLVD.."STE 130
OCEANSIDE CA 82056

Mailing Address

4755 OCEANSIDE BLVD.. STE 130
QCEANSIDE CA 32056

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90115 010 ***150.00

AR AR

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
, 22-3518483 Not Applicable
i Zi t iti
Zp Couniry P Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent. - - 7. Name and Address of New Registored Agent
Name

FMC GROUP, INC.

2700 N. MILITARY TRAIL
SUITE 100

BOCA RATON FL 33431

Street Address (P.Q. Box Number is Mot Acceptable)

City

Zip Code

FL

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.

SIGNATIRE

Signalure, typed or printed name of registered agent and title if applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fling requirement and elects to do so.

. FILE NOW!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _ l 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIILE oy - : ’ O Delee ML D P () charge ) Additon
NAME MICHELIN, PAUL NAME Wichalin, Pad X
StAEET ADDRESS |- 2700-N. MILITARY TRAIL, SUITE 100 STREET ADDRESS | «2%0 0 "N - M1 14 e Tra! Sute roe
orv-st-27 | BOGA RATON FL 33431 arst | Buee Recton , £ 2395
TITLE 3] %23 O Delete TITLE ‘D g A Change [ Addition
NAME PERETTY, JAMES HAME Pp,rrd-\\{ ’ James
steezr ao0Ress | 2700 N. MILITARY TRAIL, SUITE 100 SRR | 00 T s Lideey e | oo
on-s1-2¢ | BOCA'RATON Fl 33431 N |G Rudon T 239431
TMLE - : ' O oelete TITLE - : o - CIchange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 7P CITV-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-S1-2P CITY-5T-2P
TINLE O pelste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 27 CIFY-5T-2IP
TITLE [ pelete TIMLE O cChange [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed..cr on an attachment with an address,

SIGNATURE:

ike empowered.

Wehoes . St -3

Date Daytima Phone

THEH LK)

cnzsosg;‘(gim)

1v

v



