FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P02000051856 Secretary of State
1. Entity Name 03-10-2003 90744 016 ***150.00
CONCEPTECH SOLUTIONS, INC.
Principai Place of Business Mailing Address
3001 S OCEAN DR #8J 3001 § OCEAN DR #8 fUULDE00
HOLLYWOOD FL 33019 T ) HOLLYWOOD FL 33019 : . R
N I A AR
L Sulle. Apt. #, etc. Site, Apt. #, €1c. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O)1 067 /997 Not Applicable
4p Country | Zip Country 5. Cerlificate of Status Desired I gg';esq L'ﬁf;g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
e - i o e . - | NaME i — e e
NARBONNE’ NATALIE Street Address {P.O. Box Number is Not Acceptable)
3001 S OCEAN DR #8J
HOLLYWOOD FL 33019
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent. |
s

SIGNATURE
) Signature, typed or printed hame of registered agent and title if applicabla, (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. ; , Electi ign Fi i
At Hay 1,2000 oo il e $550.0 " e oS $5.00 ey oo
Make Check Payable 1o Florida Department of State - '
10, 'OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [Rezsidrn + U Delete T CJchangs [ Addition
NAME IMREK PALBSNY & NAME
STREET ADDRESS goc,,- $ Cogur Pn g'r STREET ADDRESS

CITY-§T-2P

CiTY-5T-21P Hollyuwmd | 2hmwre 230(%

TMLE FREA VA ENL O Delete TITLE Tl change [ Addition
NAME Natahg NARRowvE 7 NAME
STREETADDRESS | 2 ey & LeeAh Do @ STREET ADDRESS

CITY-ST-2IP

CITY-ST-2IP Heilywad F{ 33019

TILE [ Delets TMe [JChange [ Addition
NAME NAME

STAEET ADDRESS - STREET ADDAESS - -

CITY-ST-ZIP CITY-ST-219

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE 7 Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-57-7IP CITY-$T-21P

TILE [ Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-2IP CiTY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurale 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 receiver or truslee empowered 10 exscute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr ss, with all other lixe empowered. .

I v i a v " - ¥ '
SIGNATURE: ___SYAZTHF . 3/¢ /a}' 78653506
G OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF S

CR2E034 (10/02)




