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2003 FOR PROFIT .CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 10,2003 8:00 am

12. | hereby certify that the information supplied with this fllin 3 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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.

SIONATURE: _ Jf UT2 2T TED tofor ay-uracsc
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DOCUMENT # P99000065912 ecretary of State .
1. Entity Name 04-10-2003 90186 019 ***150.00
PC SOLUTIONS, INC.
Principal Place of Business Mailing Address
2800 N, 34TH AVENUE 2600 N. 34TH AVENUE
HOLLYWOGD FL 33021 HOLLYWOOD FL 33021
Sulte, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
I City & State City & State 4. FEI Number 55 Og Applied For
} 36901 Not Applicable
f ap Country 4p Country 5. Certificate of Status Desired O 38'75 A_ddi:ional
b Fee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER' WILLIAM D ESQ Street Address (P.O. Box Number is‘Not 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 oﬁ\ce or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE : :
Signature, typed or printed name of registered ageant and tite if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
" g
Af‘tF";\f N?‘g ’FEE lﬁlﬂsgsg?} 00 9. Election Campaign Financing $5.00 MayBe .| -
er May 1, 2003 Fee w . s . | . _Trustfund Contibution. ~ [ "~ Added to Fees
Makem “heck-Payable to Flor,pda,Departmant of State—{ - - - T
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O pelete TILE [ Change  [J Adcition | &
NAME ZURAWIN, JEFFREY NAME : : =
sweer anoress | 2800 N. 34TH AVENUE STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP a
o
TMLE [ pelste B R [ Change  [T] Addition 5
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP ‘ : CITY-ST-21P .
TILE 1 Delete TE . O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ pelete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS\
CITY-SI-ZP S et - = W~ CITY-ST-2IP e TR T e s+ A et S - —
TITLE [ petete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTy-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME ' I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P



