FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G57314 Feb 20, 2002 8:00 am

1. Enty Nerme Secretary of State

PRECISION SOFTWARE DESIGNS, INC. 02-20-2002 90052 004 ***150.00
Principal Place of Business Maiting Address

1981 NE 187 DRIVE 1961 NE 187 DRIVE

N MIAMI BEACH FL 33179 . N MIAM BEACH FL 33179

: DR ERAR NG A

2. Principal Ptace of Business

- jemSUite, APL £, 810 _m- e L wems o - SUite ADLAEIG s e oo o o:DONOLWRITEINTHIS SPACES .
City & State Cily & State 4. FEI Number Applied For
58-2314992 Not Applicable
Zi Countr Zi Count iti
i Y i Hriry 5. Cerlificate of Status Desired [} $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHESNOFF’ JOEL Street Address (P.O. Box Number is Not Acceptable)
1981 NE 187 DRIVE
N MIAMI BEACH FL 33179
S City FL Zip Cede
8. The Mbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature reqguired when rginstating) DATE
—8.-This-corporation is-eligible 10 satisiy-ie Intangible — pessm—rri - = = - = 10~ Eloct - - - Rt o
. ‘ | . Election Campaign Finangin,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:ntlr?buiionl 9 0 fdsd.gict'ohl‘l?ésae
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | KF3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE 3 Change [ Addition
NAME CHESNOFF, JOEL NAME
STREET ADDRESS | 1981 NE 187TH DR STREET ADDRESS
CITY-ST-ZIP N MIAMI BEACH FL CITY-ST-2ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' CiY-5T-2IP
TITLE O vefete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TLE ] petete TILE O change [T Addition
NAME ) NAME B _
STREET ADDRESS | STREET ADDRESS
CiTY-8T1-2IP CITY-$1-21P
TITLE [J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the regelver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachrfiegh with an/Ad , yith all ather like empowered.

SIGNATURE: LG Todeel: Cliesng CF JJ/»;/oL 20S~2S5 3 ~OTO

i SIGNATURE AND TYPED OR PRINTED ng OHSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRY2FENY (AN



