2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066359 May 11, 2001 8:00 am
1. Entity Name Secret f
PRODUCT INVENTORS, INC. ary of State
. 053-11-2001 90074 015 ***150.00
Principal Place of Business Mailing Address
2700 W CYPRESS CREEK ROAD 2700 W CYPRESS CREEK ROAD
#C103 #C100 L
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33309
us Us
e (AR ARG HCR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  26-5437655 Applied For
Nat Applicable
2l Couatry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
PIOTRKOWSKI, JOEL S Street Address (P.O. Box Number is Not Accepiable)
317 - 71ST STREET i ?
MIAMI BEACH FL 33141
City E:'L Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printea name of regislered agent and tit'e i appicabie (NOTE. Registerso Agent signaiure required when “ginstating) DATE
9. This gf)rporatiqn is eligible to satisfy its intangitie FILE NOWU! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. | Added to Fe)’w’es
{See criteria on back) ] Make Check Payable to Departiment of State

. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD mDelete TILE £ O P erange [ Aaditon | 3

e RUSH, RICHARD e Livivi, AaThur &

staeet aporess | 21110 BISCAYNE BLVD #402 STREET ADDRESS 3

CITY-ST-7IP AVENTURA FL 33180 CITY-ST-2IP ]
o

TIiLE [ Deless TITLE ve & r (] Change [ Additioe &

NAME NAME B Lev,R ) M tEijpn= {

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TImE T Delete TITLE ) [ Cnange [ Additien

NAME NAME

STREET ADORESS STREET AGDRESS

CITY-8T-2IF CITY-5T-4IP

TITLE O pelese TILE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CiTY-8T-2P

TITLE [ Detete TITLE O change [ Addition

NAME hAME

STREET ARDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE U Delete 1ITLE [ Change  [] Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-5T-21P

13. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this repornt or supplergent rt Is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an afficer or director
of the corporation or the recevg, mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment it adldmess, with all other like empowered

SIGNATURE: < /dff%vf{( A“QUIM Lf/"ff‘ 0[ 30&-5 7} - 0%

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER Of DIRECTOR Daiek

Caytime Fhore #




