2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT# Pa7000090451 Apr 10,2002 8:00 am §
1~ Enty Name ecretary of State

—
COMPOSITE SOLUTIONS, INC. 04-10-2002 90487 039 ***150.00
Principal Place of Business Mailing Address

3252 HOLIDAY COURT.. SUITE 206 3252 HOLIDAY COURT.. SUITE 206
LA JOLLA CA 92037 LA JOLLA CA 92037
2. Principal Place of Business 3. Malling Address “Il““t “l |||H ‘ll" |I|l| Ilm m" ||”| Il]""m |||I‘ m" |l|l ||I|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650790758 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 5dditiuna|
Fee Required
T 6.°Name and-Address of Curtent Registered Agent = === | === S S =t 7= Name and-Address of New Registered-Agent == Sl anm
Name

CORPORATE CREATIONS NETWORK INC! Street Address (P.O. Box Number is Not Acceptable)

941 FOURT STREET #200

MIAMI BEACH FL 33139

% City ) : FL Zip Code
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 Florida.
A
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabls. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁzﬁ:ﬁ:iﬁa@ griir?guzlcr)\:ncmg fdsd'gjqohgzisse
(See criteria on back) Ol Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE c 3 Delste MLE O Change [ Addllion | &
NAME HEGEMIER, GILBERT A NAME %
STREET ADDRESS | 3259 HOLIDAY CT, SUITE 206 STREET ADDRESS 3
CITY-8T-2IP LA JOLLA CA 92037-1808 GITY-ST-2IP Q
TITLE PCED ﬂ)eme TILE [ thange [ Addition | O
NAME PERLMAN, MICHAEL J NAME
STREETADDRESS | 3985 HOLIDAY CT, SUITE 206 STREET ADDRESS
CITY-ST-21P LA JOLLA CA 920;37-1808 . GITY-5T-2IP
S 36,‘;66" = By 4 ) Ty— | AT = R AR AR e S S P e~ (T Addtion <[~
NAME DAVIS, EDWARD H NAME
STREET ADDRESS 3252 HOUDAY CT SU|TE 206 STREET ADDRESS
orestze | (A JOLLA CA 920:'37_1303 CITY-53-2P
TITLE [ Delete TITLE [J Chenge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
THLE [ oelete TITLE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the informaticn

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other [ke empowerad.

A NS0 UIRED

changed, or on an attach

SIGNATURE AND TYPED GR F'FIINTEyiME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




