2002 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #

1. Entity Name

F95000006000

PREDICTIVE BUSINESS DECISION SYSTEMS, INCORPORAT

FILED

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90073 048 ***150.00

ED
Principal Piace of Business Mailing Address
106 APPLE STREET-- 106 APPLE STREET Uyuvww = - —
SUITE 303 SUITE 303
TINTON FALLS NJ 07724 TINTON FALLS NJ 07724
- : KSR AT
2, Prlnr,lpal Place of Business 3. Mailing Address
1oL Banle 5‘1’ L 10l A !2
Suite, Apt. ¥, etc. Suite, Apt # Lt DO NOT WRITE IN THIS SPACE
303
City & State ny & State 4, FEl Number Applied For
Tonkon Falls NI~ “non Falls NI 22-3401271 ot Appicatie
Zip Country Zip " Country $8.75 acditionat

o134

oML 7

a

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BANASIAK, RONALD
2715 4TH STREET SW
'LEHIGH ACRES FL 33971

Na

L EﬂﬁS;aK

treet Address (P.O. Box Number is Nol Acceplable)

__RangloL
| °5370 " Chadloma Dave

sza-k e.lqn oL

FL

5203

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

SIGNATURE

Signatura, typed cr printad name of registered agent and fifle if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS yd 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE p elete TITLE Micha : Ben W hange [ Addition
e BANASIAK, MICHAEL J e ﬁmﬁ"ih e
streeT 0DReSS | 261 HARVEY AVENUE STREET ADDRESS 1108 m 2] Asaos
CITY-5T-2IP LINCROFT NJ 07738 on-stze | @e, i e, NTe¢13- .
TME [ pelete TILE [J Change  [] Addition
NAME £ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE ~= - T o Tt : - =~ Clbelete” -~ TINE O Change [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMe [T Delete e [J Change [ Addition
NAME T o NAME
SIREETADDRESS | -2 i7oe o T STREET ADDRESS
CITY-ST-2IP & N ny CITY-ST-2P
TITLE B [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. ! further certify that the information

indicated on this report or sypeng
of the corporatlon or tha rec4i

tiftrue and accuratg and that my signature shall have the same legal gffect as if
2 2 as required by Chapler 607, Florida Sfatutes: and fhat my name appears in Block 11 or Block 12 if

el >

ade under oath; that | am an officer or director

fDate

Daytime Phona #

¥ '00EV2S0

CR2EQ34 (9/01)



