2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PREDICTIVE SYSTEMS, INC.

FO0000006468

Principal Place of Business

19 W. 44TH STREET
9TH FLOOR
NEW YORK NY 10036

Mailing Address

19 W, 44TH STREET
9TH FLOOR

NEW YORK NY 10038

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
13‘3808483 Nat Applicable
Zi G i t it
P ountry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— —— e e = Name___ e e P e mm o

uce
528 EAST PARK AVENUE
TALLAHASSEE FL 32301

FILING & SEARCH SERVICES, INC.

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose

the chligations of registered agent.

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signalture, typed or printad name of registered agent and titte if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DCEO 1 Delste TILE EvFP Jikies and MA/M‘y [0 Crange BT Addition
e ZMMERMAN, ANDREW e Krelo f# | Shawn
STREET ADDRESS | 49 WEST 44TH STREET STREETADDRESS | /94, 414 SHrect
oSz |NEW YORK NY 10038 ST | fos Yasse MY 100 26
OTILE VCFO O Delete TIME VF‘ Cenered Louwnse | [ Change B Addilion
NAME SETHI, NEERAJ NAME fepils by | W}
STREET ADDRESS | 19 WEST 44TH STREET STREET ADDRESS PR
CITY-ST-2IP Mm CITY-8T-2IP N orie, A 10 B
TITLE veTo™ T B - - DMogale” - <fmme - <0 e Fomr e e =~ [OChange  [] Acdition
W | BHIMAN), ANISH e
STREET ADURESS | 4g WESf 44TH STREET STREET ADDRESS
CITY-ST-2IP NMBK.W . CITY-ST-2IP )
TIME EVP [ elete TITLE [J change [ Addition
e HOWELL, SHIRLEY e
STREET ADDRESS 19 WEST 44TH STRET STRFET ADDRESS
CiTY-§T-2IP CITY-§T-2IP
TILE EVP [ pelete TME EVF Jcority fovites Change (] Addition
MAME SHWARTZ, EDWARD G NAME J&Aw»/fz, A 6.
STREET ADDRESS | 49 WEST 44TH STREET STREET ADDRESS
GITY-ST-2IP Nmm CITY-ST-2P
TITLE EVMD K Delete TIMLE [ Change [ Addition
e KEARNS, EAMONN J e
STREET AODRESS | 19 WEST 44TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 1m36 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and that my signature s
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807,

changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE:

sicedz

for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

(A - -~
75E REQUIRED 2.5 070 2i2 65334987
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Oaytime Phone #

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90231 037 ***150.00

CR2E034 (10/02)




