FILED

' ' ' ' 472
r
. May 01, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # 000075414 02- 075 018 **150.00
1. Entity Name POO 4 04-02-2002 90
PROJECT MANAGEMENT SOLUTIONS OF SOUTH FLORIDA, |
NC,
Principal Place of Business Mailing Address
2M0 PALM BEACH LAKES BOULEVARD 2240 PALM BEACH LAKES BOULEVARD
SUITE 100 SUNE 10
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 23405 ;
2. Principal Place ol Business 3. Mailing Address ”Imm m "m' m "”"Im Ilm ""”"I’ '"Il Iml """m ml .
Sulte, Apt. #, ete. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1023086 Nol Applicabla
Zip Country Zip Country . $8_75 Additional
8. Cerlificate of Status Desired 0 Foe Raguirsd
8. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) T ) T Name
PARKES, EVELYN'F CPA ~ Stiest Address (P.0. Box Nonear 18 Nt Acceptabie) -
2240 PALM BEACH LAKES BOULEVARD
SUTTE 100
WEST PALM BEACH FL 33409 City FL l Zip Codle
Paa
8. The above namje((ly £ubmits this ﬂam of changing its registered office or registered agent, or bath, in the State of Florida. o . .
- . LY ST N _‘n"t 1y
' ¢ : Pl g
sone (AU L 3ea)oii
.. W-.Wwp@mmdwwmwmnw“m -(Nors; Registerad Agarit sipnaturs requirad whan reinstatng) - g DATE
93 This corporalion i5 algible to satisty Its Intangibre FILE NOW!! FEE IS $150.00 . . .
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁ:::g:;ag::;?;uﬁg: neng fdiﬁomﬂgfe
{Sed criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
T - D O peiste me O crange  [J Additin | 5
N BAUER, WENDIE A HAvE a.
STREET ADORESS | 2240 PALM BEACH LAKES BOULEVARD SUITE 100 STREET ADORESS §
om-si-2¢ | WEST PALM BEACH FL 33409 cmy-s1-zp g
TINE {7 Detete TLE 3 chenge [ Addition Q’-
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE - - - -t - = O Delen ME —— e - T ~[CIchangs [T Addlion |
NAME NAME
. STREET ADDRESS e . |§ STREETADORESS
oTY-ST-oP oy S| e = .
e 1 petets TE OJchange [ Adelition
HAME NAME
STREET ADLIRESS STREET ADDRESS
CHTY-ST-21p CITY-ST-2P
e T petete TME O cCange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p | CIrY-ST-2p
TMLE O veleta ™ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-37-21P CIiy-s1-ZIp
13. | hereby centlly that the information supplied with this ﬁlin3 does not qualify for the exemption statad in Section 1 19.07§3xi). Florida Statutes. | lurther cerlify that the inforrnation
Indicated on this repor or supplementiAl rgport is true and aceurate and that my signalure shal! have the sama legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or tfisteg empowered o exacute this report as raquired by Chaptar 607, Forida Slalutes; and that my narna appears in Block 11 or Block 12 if
changed, or on an attachment yith zh agidress, ah othgrifka empowered. )

SIGNATURE:

V/Zf/oz, Sl-1269-73/(,

Daytima Phong # L




