2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065912 ~ Apr 24,2000 8:00 am

1. Entity Name
PC SOLUTIONS, INC. ecretary of State
04-24-2000 90203 001 ***150.00

Principai Place of Business Mailing Address
2800 N. 34TH AVENUE 2800 N. 34TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021-3139
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

65 - Oq 3 é q 0 ’ Not Applicable

Zip Country Zip Country . ) $8.75 Additional
8. Certificate of Status Desired O Foe Required
..6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TUCKER, WILLIAM D ESG Strect Address (P.O. Box Number s Nol Acceptable)

735 N.E. THIRD AVENUE

FORT LAUDERDALE FL 33304
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and lile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o eyt | aar My 5 2000 Foo il b ss000 | 1> ECcionCanpsign osncg - $5.00 vy oo
= 4 - Trust Fund Contribution. a Added 10 Fees
{See criteria on back} \E/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITE PSTD Opetele § TiLE [ change [ Addition
NAME ZURAWIN, JEFFREY NAME
STREET ADDRESS | 2800 N. 34TH AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE U] Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TLe O Detee - ~ [ WILE e ———— —— OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TiTLE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-$1-21P CITY-ST-ZIP
TILE [ Delete TTLE [ change ] Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12/if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Jofiiy = e g Zurawin /1500 @yaitoo0t

. ésém'rméﬂ’un TYPED OR an}p/qu’ue OF SIGNING OFFICER OR DIRECTOR | Date Daytima Phare #

L




