FILED
2003 FOR PROFIT CORPORATION Aug 18, 2003 8:00 am

UNIFORM BUSINESS REPORT | S { f Stat
DOCUMENT#  P98000038598 eeretary of State

1. Entity Name

URBAN SOLUTIONS, INC.

Principal Place of Business ’ _Mailing Address ) .
210 UNIVERSITY DRIVE #300 210 UNIVERSITY DRIVE #300 Jul1ave sy
CORAL SPRINGS FL 330M . _CORAL SPRINGS FL 33071
S S U R R A R
i ‘ Lla(,k‘(ﬁn S Utm'il 6 ' ‘3’/. Vecks o 8)’: Unit G

i‘:"i Apl. # ete. Co S;: ApL #, elc. /o [0 GHECK HERE IF MAKING CHANGES

[ ¥y . [¥a-¥
City & State City & State 4, FEI Number 65'0834512 Applied For
- Not Applicable
Y. 820¢ ijuj‘gt; f g20¢ {C/O ;r»? 5. Certificate of Status Desired 3] fg;gg] ddltional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
?:.I:BSEVRg}l-SITg]YE - Street Address (P.C. Box Numbér is Not Acceptable) - -
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arm familiar with, and accept
the obligaticns of registerad agéent.

SIGNATURE

Signature, typed or printed name of registered agant and title i applicable, {NOTE: Registered Agent signature reguired when rsinstating) DATE
FILE NOW!1! FEE IS $550.00
. 9. Election C aign Financin
Ao Seplomber 10,2008 Fo will e $750.0 St Caraig P $5,00 oy o
Make. Check Payable to Florida Department of State ‘
10. - QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - D O Deleta TITLE O Change [ Addition
HAME COHN, ROBERT S NAME
streeT aooress | 210 UNIVERSITY DRIVE #300 STREET ADDRESS
orr-st-ze | CORAL SPRINGS FL 33071 CITY-ST-2IP
TILE [ pelete TITLE {7 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-8T1-2P
TITLE [ petete TITLE . (] Change (] Addition
NAME - ~ : NAME: - i - : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 CITY-ST-2ZP
TIMLE . . ’ O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP
TITLE S nLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not 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 frue and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an afficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ felet P27 RECRIIRITY Cohn é;//l//oa (303) 394~ 1110

SIGNATURE AND TYPED ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Fhone #

:
§

nv

CR2E034 (4/03)



