~

FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
Feb 28, 2002 8:00 am ¢
DOCUMENT # | 29190 Secretary of State  _
t. Entity Name 9 EETS 2
PROACTIVE SOLUTIONS, INC. 02-28-2002 90031 001 150.00
Principal Place of Business Mailing Address
6761 WEST SUNRISE BLYD. 6761 WEST SUNRISE BLVD.
SUITE 3 SUITE 3
PLANTATION FL 33313 PLANTATION FL 33313 P )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
65-0155896 Not Applicable
aip Country “ip Country 5. Certificale of Status Desired O $8.75 .‘\lddi;iongl
Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address ot New Registered Agent
Name .
TOBIEH' RICHAHD . Strg;ﬁdge(si(lé.o B%Numbe,_r s Nolﬁ:TW)
4584 NORTH HIATUS ROAD ). Soanse /
SUNRISE FL 33351 Sode3
' City - RLo
. ?lcd‘\'n"noJ FL Zg;geS i3
8. The above named enj its this statemght for the purpese of changing its registered office or registered agent, o both, in the State of Florida,
SIGNATURE ! / _
ignature, :ypf lead nama of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating}
9. This corporation is, el?éiblg to satisfy its Intangible FILE NOW!!!‘ FE:E IS $150.00 10. Election Campaian Financin $5.00
Tex Fing resuiroret ans Biecs o do 50.-=omcres|ommAfter iy 1;:2002: Eqe.wil b8 §6560.00—~——{ == LCRR SRl L (O e 20K oy 00
{See criteria on back) a Make Check Payable to Department of State o ,
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIgECTORS IN 11 .
TITLE VP . [ pelete TITLE P change T Addition §_
NAME TOBIER, RICHARD NAME ~ <
STREET ADDRESS | 4584 NORTH HIATUS ROAD sweeveonress | 6T EL W. SuArise Bld 3
orv-s1-2F | SUNRISE FL 33351 CITY-ST-2IP laAatio J#EL 1373,3 §
e P [ pelate TITLE [[3 Change Ij%dninn O
e TOBIER, SHEILA pave \ »)
sTecT soneess | 4584 NORTH HIATUS ROAD aresomess | &7 - Supriie Blad , _
anv-sr-2¢ | SUNRISE FL 33351 avstze | Qo tabics L 322
TTLE v [ elete ME ‘ : Ol crange L2 Addition
NAE MAYER, MORRIS NAME . -
stwect sooness | 4584 NORTH HIATUS ROAD STREET ADDRESS [ Soriie Bl
Ty -ST-2IP SUNRISE FL 33351 ) CITY-ST- ZIP A ,4;;»4 L0 C [ 277 > - .
TiTLE T [ pelate TITLE . 7] ¢hange Mdiliun
NAME MAYER, FRAN KAME ~
{
stwET 00ress | 4584 NORTH HIATUS ROAD sweenooness | €761 Wy Spmfe B
ov-s-2¢ | SUNRISE FL 33351 CITY-5T-71P ?‘A.J(If‘!wu ( ~rL 3??'.—3
e O Delete e . [ change  [1 Addition
NAME NAME . e s e, ey
STREET ADDRESS STREET ADDRESS .
oIy -5T-7p CTY-ST- 2P L Moo
TILE [ Delets TWILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
13. | hereby certify that the informatign/suppligd with this filing does not guakéytorTie exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supgEmMel #port is true and agowaT® and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corperation or the receiye, A eipar exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept =#in all other like empowerad. ;

SIGNATURE:

SIGWATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR T paw Davtima Phorie #

RE REQUIRED Moo BY 75190 J;

=



