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2002 UNIFORM BUSINESS REPORT (UBR) FILED

- May 14, 2002 8:00 am

DOCUMENT #~ F87511 | Secretary of State
PALLET MANAGEMENT SYSTEMS, INC. 05-14-2002 90043 033 ***150.00
Principal Place of Business Mailing Address
2855 N. UNIVERSITY DR 2855 N. UNIVERSITY DR
SUITE 510 SUITE 510
CORLA SPRINGS FL 33065 CORLA SPRINGS FL 33065
. " 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
Qo é& L HInesS F olnc SPRings  EU 582197020 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg‘zg‘ L';‘?Bd;tio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne C) N m
RICHARDSON, ZACHARY M 5 : 595 umiy)
capL 3 ) N R 1reet_.°\ddre_s_s=(_f’.Q gx‘Number is J %:Ac_;s‘ep gp_lzaﬂ, . e
—2855'N-UNIVERSITY-DR S - =SSR el Ve e
SUITE 510 SLITe Sio ]
CORAL SPRINGS FL 33065 - ‘
“Loc SPLINGS FL | 8&57.

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

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This f:lc)rporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1§‘50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll bE' $550.00 Trust Fund Contribution. O Added 1o Fe?es
(See criteria on back) O Make Check Payable to Departrient of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O etete TLE ‘ O Change [ Additicn
HAME STEINBERG, MARC NAME :
sTReeT aooress [2895 N. UNIVERSITY DR #510 SIREET ADSRESS
orv-st-ze  (CORAL SPRINGS FL 33085 CITY-ST-2IP
THLE P X Delete TITLE [ Change [ Addition
NAME RICHARDSON, ZACHARY M NAME
STREET ACBRESS (2300 W SAMPLE RD 202 STREET ADDRESS
arv-st-ar - [POMPANO BEACH FL 33073 CITY-ST-71P
TITLE C : [ Delsta TITEE ! O change  [J Addition
waMe == [LUCY,JOHNfiE=- = == - - somee » - emm e e m s s e - T :
stree AboAEsS [P0, BOX 9 NJA STREET ADDRESS
CITY-ST-21P GASBURG VA CITY-ST-ZiP
TITLE [ pelete TITLE ‘ [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21F
TILE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the inforfpation supplied with this filing 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 subplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdler or trustee e d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme [ all other like empaowered.

SIGNATURE: ‘ NEQUIRED

ey h >
SIG“ATURE AND TYPED QR PRNTED NAME d(\s_'mumc OFFICER OR DIRECTOR Date Daytime Phana #

LUVELL W

CR2E034 (9/01)




