2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O00O

1. Entity Name

DISP
e ,-\\

SOLUTION PROFESSIONALS INC.

0092650

el

Principal Place of Business )
888 E LAS OLAS BLVD.. SUITE

FORT LAUDERDALE FL 33301

Giling Address }E
898 E LAS OLAS BLVD.. SUITE 710
FORT LAI.'IDERD E FL 33301 -

2. Principal Place of Busine:
1315 S PadAeess pod

Suite, Apt. #, etc.

3. r;aénng’Addfgs\ i zw V.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90463 048 ***150.00

LIUVEDUS

|1||||IIHH"INIIINIIMIIIMIIMIIHIIIHI'HIII'I:H'IiIHNIIHIIII

[0 CHECK HERE IF MAKING CHANGES

L ru
W&at 1vi& Sia _?%{ 4, FEI Number 65-1045945 Agolied Far
s . mf " '/ Not Applicable
Gountry . Country . : $8.75 Additional
%’3 l @ ?3/ é 5. Certificate of Status Deswed O Feo Roquired
6. Name and Address of Current Ragistered Agent ™ 7. Name and Address of New Registered Agent
Name o

MARCUS, IRA

888 E LAS OLAS BLVD
SUITE 710

FORT LAUDERDALE FL 33301

Streel Address (P.O. Box Number is Not 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 Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
oy v

Sig’na;ura, typed or printed name of registerad agent and title if applicable.

{MOTE: Ragistered Agent signature required whan reinstating}

DATE

g " FILE NOW!!I FEE IS $150.00
53 * After May 1, 2003 Fee will be $550.00

Mz, 'Check Payable to Florldg Department of State

$5.00 May Be

Advees

9, Election Campaign Financing
Trust Fund Contribution.

10. -} OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGACRS IN 11

me - | D i = Tme BfChange [ Addiion
NAME MARCUS, IRA o - NAME ;g (5\ . W M

seeeT anoress | 888 E LAS OLAS BLVD., SUITE 710 “STREET ADDRESS v . ey

eiv-sr-ze | FORT LAUDERDALE FL 33301 iTy-51-2P . M %. 7 ?@7

TITLE [ Detete TITLE / [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE - — ~- Delete  ~—.. ] TMLE e - . .[[J.change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-2IP

TIMLE [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TImLE {7 Delete TITLE ] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /1 CITY-ST-7iP

12. | hereby certify that the information suppiied wi
indicated on this report or supplemental reporf|

SIGNATURE:

er fike empowered.

filing.&oes not qualify fer the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
ue and gbcurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
Exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

30> Fus523-9696

SIGNATURE AND OR PR

e kL
INTED NAME OF SIGNING O

Fl R OR DIRECTOR

Date Daylime Phone #

CR2E034 (10/02)



