FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 16, 2002 8:00 am
Secretary of State

DOCUMENT # P940000£58/12

1. Entity Name

PC Solubions, Tnc.

07-16-2002 90346 035 ***150.00

DO NOT WRITE IN THIS SPACE

2 Pm%a Place of Business

2500 N 34 Ave

3. Mailing Acldress

same

Suite, Ap. #. elo.

Suite, Apn. #, gic,

DO ROTWRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

Chy & State - City & State 4. FEI Number Applied For
j—{g qum)ﬂ CL — 685 043 6?0 l Not Applicable
/lp Couniry Zip Country $8.75 acditional
- , Cortilicate 5 Desired -
3 L' U sp{ 5, Certilicate of Status Desired [ Fee Required
Pl i e it TN [ __7..Name and Address of Current Registered Agent

Name T\kaer '\J:MU’\ D

Strect Adgrass {P.O"Hox Number is Not Accc-‘ep;Hmép.)
938" NE"micd_we

i

Y Eoet Lauderdale

FL

Zip L,gr*apz q

EB The above ramed engity submes this siatemeant lor ihe purpose of changing its registered office of registered agent, of noth, in the Stale of Forida.

CR2E034B (12/01)

i
i S
; SIGNATURE
i: Sagratra. typed of prried name of rogistered agent and e F applizabie. INOTE: Registered Agen: signaiine segired when eingatingl PATE
[T
PP tion T elicFa ety it Intaraible anuary 1< May.1 Fee is $150!3{),.
: & -}T!]ISrc::Pu:_j?r:r;f:,g,“i’: I?:?::sg :S 37.1‘Lar“g!t)(e AfEr Mayj Fee'is; $550 00 - 10, Flection Campaign Financing $5.00 May Be
o i‘fﬂ’i',‘* ”& oy BIECES 10 U0 50, E{ *Amended UBR i5'$61.25 N : Trust Fund Contrbution. Added to Fees
; > Criena on bac ;Make Check Payable to Depariment of State .
Lt OF TICERS AND DIRECTORS .
5 I PST Tk
i .
b Jg@(‘o’ zumw\n HAVE
! STREET ADDRESS ‘N 34 A "STRLET ADDRESS
. CITY-5T. 2P '%““V wogd (:L- 3302 £y 57 21
G113 HHE
NAME, HAME
STREET ADIRESS STREET ADDRESS
CiTY-§T-2lF CITY- ST-719
ILE nng
HABIE L NAME - . B
RN - P, ——— ——— 2 X e st e P - -
STREET ADARESS T STREET ADDRESS
LTy STIp CTY-ST. TP DO NOT WRETE

e IN THIS SPACE
FEET ADDRESS STREET ABDRESS

CHY-ST-21P

HEE

NAME

STREET ADDRESS
COY-S1- R

HILE

NAME
STREET ADURESS
CHTY-S1-218

TYLE

NARE

STREET ADORESS
CiTY- ST 21

of the corpai

attachment with 20 agdress, with ali other like emgowered,

13. 1 hereby cenlfy that the information supplied with this filing does not qualily for the
indicatéd on this report or supplemantal repoit 15 rue and accurate and that m

amption stated in Section 119.07{3)(), Florida Statutes, | fur‘her ccm!\, that the intormation
signewre shall have the same legal effect a3 it made under oath; that | am an officer or director
the receiver or trustee empowered to execute tis report as required by Chapter 607, Fiorida Stattes; and that my name aopoars in Biock 11 or ot an

Sty Zurawin, 097D

¢j21/or i54) 963-459S”

Daus ey i e Prose

SIGNATURE: W
N RE ?,N TYPR R PRINTED NAME OF SIGNING OFFICER OH DIRECTOR



6/27/02 / / 9 ﬂo SA

To Whom It May Concern:

I did not receive my 2002 UBR forms.

I spoke with one of you agents who informed me to download it from the website.
I am requesting as a one-time courtesy that you please waive any late fees.
Enclosed is a check in the amount of $150.00.

Thank you for you cooperation in this matter.

Sincerely,

Jeffrey Zurawin

- . T ma—— — — - - P T —

e — %



