FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # K46417 Secretary of State

1. Entity Name 01-10-2003 90106 012 ***158.75
PROJECT SCHEDULING SERVICES, INC.

Principal Place of Business Mailing Address
5340 N. FEDERAL HWY 5340 N. FEDERAL HWY
STE 103 STE 103

e o o LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'&90561 Not Applicable
Zi Countr Zi Countr g i
s Y ® sy 5. Ceniificate of Status Desired $8.75 ddional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name - -

RUMPH, HAROLD H
6219 PETUNIA ROAD

Street Address (P.O. Box Number is Not Acceptabla)

DELRAY BEACH FL 33484

City FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE .

b Signature, typsd or prlnléd name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE

. FILE NOW!! FEE IS $150.00

4 G 9. Election C ign Fi i

. At Hay 1,2000 Foo wil bo $550.00 el 0 3500 ey oe
Make Check Payable to Florida Department of State '
10, ° OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mie D [ pelsts TITLE [JChange [ Addition
NAME RUMPH, HAROLD H. NAME
streer aooress (6219 PETUNIA ROAD STHEET ADDRESS
orv-sr-2p - |DELRAY BEACH FL 33484 ¢iTy-S1-7IP
TITLE [ Celete TLE [ Change [ Addilion
NAME NAME g
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE {7 Delete TITLE [Jchange  [C] Addition
NAME L NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE 7 Detete TITLE [ change 7] Addition
NAME NAME
STREETADDRESS | . . .. 7 i . _ B STREFT ADDRESS e = .-
CITY-5T-7IP CITY-ST-7IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemgption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate ‘and thal my sigriature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my npame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ailather like empgwered,
SIGNATURE: / @Mﬂﬁﬂ&mg%@w 4. A vl {e/ ‘{/07 Y 90 ST

SIGNATURE AND TYPED OR PRINTECAME ofASIGHING oFFICER OR DIRECTCR Daytime Phona #

LAY B

aw

CR2E034 (10/02)




