2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 28, 2000 8:00 am
PROACTIVE SOLUTIONS, INC. Secretary of State
01-28-2000 90135 025 ***150.00
Principal Place of Business Mailing Address
4584 N HIATUS RD 4584 NORTH HIATUS ROAD
SUNRISE FL 33351 SUNRISE FL 33351-7968
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 569 Applied For
15 6 Not Applicable
P Country i Country 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent [ |~ . ez=—sw ——e7. Name and Address of New Registered Agent™ N
- T Name
TOBIER’ RlCHARD Street Address (P.O. Box Number is Not Acceptable}
4584 NORTH HIATUS ROAD
SUNRISE FL 33351
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.
SIGNATURE
Signeture, typed or printed name of registered agent and ttle if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
: 10. Elect Fi n
Tox g a3 s 0652 Atter MAY 1, 2000 Foe wil b S550.00 Sectin Compin ot 1 $5.00 ey oo
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITLE [ O pelete TITLE Je [](Change [} Addition
NAME TOBIER, RICHARD NAME
sTreeT aporess | 4584 NORTH HIATUS ROAD STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33351 CITY-ST-2IP
TITLE P [ pelete TITLE [JcChange [ Additicn
NAME TOBIER, SHEILA NAME
sTreeT anoRess | 4584 NORTH HIATUS RQAD STREET ADDRESS
onv-st-2° | SUNRISE FL 33351 CITY-ST-2P
me-—- o N .ol o - e Lo o DlDeleteee - fME oo | e i . OChange [ Addtion
NAME MAYER, MORRIS HAME
sreeT ADDResS | 4584 NORTH HIATUS ROAD STREET ADDRESS
orv-st-ze | SUNRISE FL 33351 ° CITY-ST-ZP
TITLE ) ] celete TITLE O Change [ Addition
NAME MAYER, FRAN NAME
streeT DRSS | 4584 NORTH HIATUS ROAD STREET ADGRESS
CITY-57-2IP SUNRISE FL 33351 CITY-ST-ZP
TTLE [ pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P //) CITY-ST-IP
TITLE [ pefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-81-21P
13. | hereby certity that the informatfon, i st this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report or supgfe: rt 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 corporation or the recej % empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attachm address, with all other like empowerad.
AT e e
S!GNATURE: B L T TP Y ATt % AN A A ‘[J.a/oo q_sq 57;.93 '{
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ' Joate Daytme Phone #

CR2E034 {9/99)



