FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 856400 Secretary of State
1. Entity Name 05-05-2003 90151 045 ***150.00
PROSPECTIVE COMPUTER ANALYSTS INCORPORATED
Principal Place of Business Mailing Address
100 GARDEN CITY PLAZA 100 GARDEN CITY PLAZA
SUITE 202 SUITE 202
M M LRI RIS ERERRTRAR R
2. Principal Plase of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number . Applied Far

H 2365052 Not Applicabie
ap Country ap Country 5. Certificate of Status Desired [} gg E?qﬁ?:éllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

WENGER, EDWARD Streewgr:‘gpo Box &?’?ﬁﬁfﬁe gchAH E\

450 SOUTHEAST SFH AVENUE B Sy W THEAST S % Aveave.

APT 407 :

BOCA RATON FL 232 =

'Boca_Ravopn FL | 33430

8. The above named er]lﬁy submxts lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lammar with, and accept
the obligations of regisléred agent.

SIGNATURE _
~ Signature, typed or printgd name of registered agent and lila it applicable. (NOTE: Registered Ageni signature required whean reinstaling} DATE
FILE NOW!! FEE 1S $150.00 . . ‘
i . E ign Fi
After May 1, 2003 Fee will be $550.00 e o o9y 3500 My e
Make Check Payable to Florida Department of State '
10. s OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TILE O change [ Addition
NAME WENGER, EDWARD NAME
stageT ancress | FOREST DR. STREET ADDRESS
orv-st-ze | SANDS PT. NY CITY-ST-2P
TILE (] Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
TNaME T : - ) - NAME - o T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P
TLE ] pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITy-ST-21P
TLE . O petete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CiTy-§1-2P

12. | hereby certify that: the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1) execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with ag-address, with all other iike empowered.

SIGNATURE: B BEQ AT Uy venT  Shiez (sw)742-4i00

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIRG_ QBMCER OR DIRECTOR Date Daytime Phons'#

1Y 6588190

CR2EO34 (10/02)



