2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNumyENT# F95000006000

PREDICTIVE BUSINESS DECISION SYSTEMS, INCORPORAT
ED

Principal Place of Business
106 APPLE STREET

Mailing Address
106 APPLE STREET

SUIME 303 SUITE 303 .
TINTON FALLS NJ 07724 TINTON FALLS NJ 07724
us
2. Principal Place of Busmes 3. Malhng Adgress
106 Aok St 10(0 Apple S
Suite, Apl. #,'efc Suite, Apt. #feft.

303 303

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90263 043 ***150.00

ARG A

[} CHECK HERE IF MAKING CHANGES .

Tt Falls N

Fal

Tinton Falls NT

Applied For

4, FEl Number 22_3401271

Not Applicable

Country

o124 o124

Coumr;q

0O $8.75 additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T e Vg

e

Narne

ﬁona[d—- ﬁa/) QS1GHK: e

i, g

‘BANASIAK: RONALD' o ——
5874 CHARLOMA DRIVE

Street A

dress (F‘O Box Num

er is Not AcceRtable)

Charlomeae e

LAKELAND FL 33813

™ LGk fanol

FL

f}%"‘?s

8. The above named entity submits this statement for the purpose of changing its registerad office or register’eaI agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIG'NATURE

Signature, typed or printed name of registered agent and title 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

g, Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. B CFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e :P' ] Detete TMLE Ol Cchange [ Addition
NAME -BANASIAK, MICHAEL J NAME

smeeranoness | 1103 AILEEN ROAD . STREET ADDRESS

CITY-8T-7ip BRIELLE NJ 08730 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7- 2P

TITLE J Delete TITLE M change [ Addition
NAME NAME '

STREET ADDRESS |~ --- R - ——T e — ~STREET ADDRESS ~ s R e et e S -

CITY-ST-21P CITY-ST-2IP

TILE O pelate TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

LE 1 Delets TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-1IP CITY-ST-2IP

TILE [ Delete TIMLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thar the infgrmlation suppl o with {hi
indicated on this report or port igArn
of the corporation or the repi
changed, or on an attachms

SIGNATURE:

th all

EREBEQ

her like empowg

Phic

fiting does not qualify for the exemption stated in Section 119.07{3)i), Florlda Statutes. | further certify that the information
andaccurate and that my signature shall have the same legal effect as if
red igf execute this repart as required by Chapter 607, Florida Statutes; and'l at myname appears in Block 10 or Block 11

2 under oath; that | am an officer or director

SEENATURE AND TYPED JRMTED NAME OF SIGNING ORFICER OR DIRECTOR

Daytime Phong #

iv 6029190

CR2E034 (10/02)



