FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT #  P97000090451 Secretary of State
1. Entity Name 02-20-2003 90139 025 ***150.00
COMPOSITE SOLUTIONS, INC.
Principal Place of Business Mailing Addrass
3252 HOLIDAY GOURT.. SUITE 206 3252 HOLIDAY COURT., SUITE 206
LA JOLLA CA 92037 . LA JOLLA CA 32037 :
I — OB AR
sulle, Apt. #, etc. Sulte. Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. e Em man el e R - N_NGE"_.!QOTS,S_ o Not Applicable
ap Country Zip Couniry 5. Cerlificate of Status Desired d ‘f$8'75 {\dditi'onal
‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name ’
CORPORATE CREATIONS NETWORK ING’ Street Address (P.O. Box Number is Not Acceptabie)
941 FOURT STREET #200
MIAMI BEACH FL 33139
City FL Zin Code

8. The atove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am farmiliar with, and accept
the obligations of registered agent. '

SIGNATURE
s Signature, typed or printed name of registered agent and lille i applicatle {NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrinution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C : O Defate TMiE [ change [ Addition
NAME HEGEMIER, GILBERT A NAME
streer avpress | 3252 HOLIDAY CT, SUITE 206 STREET ADDRESS
CITY-ST-2IP LA JOLLA CA 92037-1808 GITY-ST-2IP
TILE ' [ Delete TImE [ change [ Additicn
NAME NAME
STREET ADBRESS — e oz, _ [ STReTADDRESS | o
CITY-ST-2iP o-stze | TTT - R C TSP
TITLE O pelete TITLE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-57-2IP
TIME [ Detete TMLE 'Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS ]
CImy-ST-2I ) CITY-§T-2IP ,
TITLE 1 Delsts TmMLE : [ change [ Additien
NAME L ) ' CoT e . NAME - - .. i
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P A CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empawered.

SOINRED | GR=F—e

F FICER OR DIRECTOR Date *

SIGNATURE;

Daytime Phona #

7 jeicon ||

CR2E034 (10/02)



