2003 FOR PROFIT CORPORATION

FILED

Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PRODUCTIVE CONCEPTS, INC.

P99000057869

Secretary of State

(03-03-2003 90426 036 ***150.00

Principal Place of Business
605 ALLENDALE ROAD
KEY BISCAYNE FL 33148

Mailing Address
605 ALLENDALE ROAD
KEY BISCAYNE FL 33148

2. Principal Place of Business

3. Mailing Address

IR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0949488 Not Applicable
i i Count i
e Country P ouniry 5, Certificate of Status Desired [ $8‘75 Addluonal
Fee Reguired
— .6.-Name and Address of Current Registered Agent - - --| + - =— »-=— _7._.Name and Address of-New Regisiered Agent
Name

STRATOS, GEORGE
605 ALLENDALE ROAD

Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE FL 33149

. o

City Zip Code

FL

o

8. The hbové named antity submils thl; ataternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. ! am familiar with, and accept
the obhgatlons of registered agent.

S)GNP,IURE F :

Signature, typed or printed name of registerad agant and title it applicable

(NOTE: Registerad Agenl signalura raquirad when reinstating) DATE

"?‘r.\

i FILE NOw!!t FEE IS $150.00

# 9. Flection Campaign Financing
_Aﬂe{ May 1, 2003 Fee will:be $550.00 Trust Fund Contribution.

Méke'ﬂh R Payable to Florida Department of State

$5.00 May Be

Added to Fees

10. i OFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

e P [ perete TITLE M) change [ Addition
NAME STRATOS, GEORGE; NAME

staeer aooress | 605 ALLENDALE RGAD STREET ADORESS

crv-st-zp - | KEY BISCAYNE FL 33149 CITY-ST-2IP

TIME [ Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE 0 berie mE T - ) : [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ Delete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

MLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delet TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-21P . /’-') BTy~ 57-71P

12. | hereby certify that the information sup) ith this filing does not qyalifyfor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this report or supplementyl rebort is true an
of the corpoeration or the receiver or tru

changed, or on an attachment with

accurate a

s

SIGNATURE: <,

or Block t1if

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
pﬂ;s requlad by Chapter 607, Florida Statutes; and that my name appearsgﬁlock 1

Z0S

9.27-03 RG[-3502

Date Daytirng Phone #

CR2E034 (10/02)



