FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  PO2000132603 ecretary of State

1. Entity Name 04-16-2003 90229 025 ***150.00
COMPLEX SOLUTIONS, INC.

Principal Piace of Business Mailing Address
1317 §7. TROPEZ CIRCLE 1317 ST. TROPEZ CIRCLE
APT. #1311 APT. #1311
i CHERARTAR AR RAARAL
2. Principal Place of Business 3. Mailing Address
10263 N, W, 53 sTReeT 1026 Nw 5> SREET]
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FE1 Number Applied For
UNRISE., EL SunpRise, FL 55 - 08096872 Nol Applicable
Z}% 2 3 5 l Cciu)ntéy A Z% 335 I Ctj)ntg A 5. Cerlificate of Status Desired [ g‘g‘ggql’:g:;“o"a‘
6. Name and Address of Current Registered Agent ) 7. Nama and Address of New Regtstered Agent
’ o ' T T Name T T T - T ' -
GERO' THOMAS A Street Address (P.O. Box Number is Not Acceptable)
300 S. PINE ISLAND ROAD
SUITE 237
PLANTATION FL 33324-2631 City FL | Zpcoce

8. The above named entity submits 1his 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 obligatiens of registered agent.

SIGNATURE i
Signatura, typad of pristed name of registerac agent and title if applicabla. {NOTE: Ragistered Agent signature required when rainstating} DATE
Aﬂ::lfar?‘lz\f;;!a I;:EEVLSHT’: 53522 ” 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10 . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D [ Delete TITLE S/T O change  [Whdction
HAME - | PATANIA, JAMES NAME Eileen L., faTANLA i
steer ok (4317 ST, TROPEZ CIRCLE #1311 stectsovvess 1347 o7 TRopez. ciecle W3
om-sT-7° " | WESTON FL 33326 arsizP jw ESToN, FL 33326
TITLE : [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2IP ) CITY-ST-ZIP
TMLE O Dele[e TTLE [ Change ] Addition
NAME Dol SR e meesn - Eaatabs N1V SR B Tt ity ———
STREET ADDRESS STREET ADDRESS
CiTY-37-21P CITY-51-2IP
TiTLE {7 Delete TITLE [CChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- 8T-21P CITY-ST-2F
TITLE [T Delete TITLE ] Change [ Adcition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST- 29 I GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1110t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JVIRED Y-7- 2003 954 385-3602

S)EMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E034 (10/02)



