FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. f State
DOCUMENT#  P95000067629 = Secretary of 8
1. Entity Name 03-20-2003 90160 024 ***150.00
NONLINEAR SOLUTIONS, INC.
Principa! Place of Busine Mailing Address .
SBQSIF;JaE TTH A\.IENLllJ;Eg| ” SgiSIQn NE ﬂltie?‘\VENUE 4UVi4 a (?
BOCA RATON FL 33487 BOCA RATON FL 33487 ' - - .
I N A A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3341291 Net Applicable
Zp Country Zip Country 5. Cerificats of Status Desrad 0 fgggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:809?3'5 %'aVENU E Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 A
‘ City FL [ 2 Code

8. The above named entity submit_s;!h'is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ‘and accept
the obligatiens of registered agent. -

SIGNATURE : .
Signatura, typed or printed name of registered agent and title if applicabls. {NCTE: Regisiered Agent sigriature required whan reinstating} DATE
FILE NOWI! FEE IS $150.00
PN 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Chack Payable to Florida Department of State

10. N OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e DPS 5 (O pelete THLE [ change [ Addition
NAME -] BOARD,. DAVID HAME

stReeT+0okess 6899 NE 7TH AVENUE STREET ADDAESS

orv-st-ze | BOCA RATON FL 33487 - CITY-§T-2

TITLE T ‘ O pelste TITLE [Jchanga [ Acdition
NAME BOARD, MARY J NAME

STREET ADDRESS | 6899 NE 7TH AVE STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33487 - CTY-sT-gp” T T T T T e -

TIMLE [T Delete TLE o e—"" O Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-21P .-

TLE [ Delets TLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-87-21P CITY-87-2IF

TILE . ] Delete TimE ) Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-7P CITY-ST-ZIP

TITLE [ Detete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUGRESS

CITY-§T-21P CiTY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shali have the same iegal sffect as If made under oath; that | am an officer or director -
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 17 i
changed, or on an attachment with aoaddress. with ali ather like empowered. .

SIGNATURE:

IRED 3~-78-03 P59-975-2/39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)



