2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P0O0000089984

PROJECT MANAGEMENT SYSTEMS INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90238 042 ***150.00

Principal Place of Business

18001 COLLINS AVE
SUNNY ISLES BEACH FL 33160

Mailing Address
18001 COLLINS AVE
SUNNY ISLES BEACH FL 33160

2. Pringipal Place of Business

3. Mailing Address

NGRS

18801 CoLLINS AVE 18801 coLLinsg AVE
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swite 102 SWwirte lo2

City & State City & State 4. FEI Number Applied For
5LU~J a Y IslLes ' FL. Sl N‘] IsLes t F - 65-1043937 Not Applicable

Zip Country Zip 0 Country i ) 8.75 iti
35100 us ZZ1 00 u 5 5. Certificate of Status Desired | gee Reqtﬁ?eddtlonal

!5. Name and Adz:lrgss of C!.lrrent Registered A_gem _ 7._[\Iame and Address of New Re_glstered Agent
LEVE CYNTHIA A N CYNTHIA A, LEVENTHAL
Street Addregs (P.O. Box Number is Not Acceptable{l
18001 COLLINS AVE 1880 CEBllinE Ave, sTE 102
SUNNY ISLES BEACH FL 33160

FL

Y aUNNY 5LES 23%0

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

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 eciion Lampaion Fnaneing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE D [ pelete TTLE (71 Change [ Addition
NAME DALY, THOMAS F NAME
streeT apcress | 18001 COLLINS AVE srETa0bRESS | | @BOL COLLING AVE, SuiTe 102
orv-stze [ SUNNY ISLES BEACH FL 33180 CurY-ST-2P SUNNYISLES, FL 33160
TILE S B 1 Detets TITLE [Z) Change [ Addition
NAME LEVENTHAL, CYNTHIA NAME
steet aopress | 18001 COLLINS AVE seeTscoress | | BBOL COLLING AVE, SUATE 102,
omv-s1-z | SUNNY ISLES BCH FL 33160 CITY-ST-2P SUNNY ISLES , EL 23100
TITLE T ] Detete TITE ! ” [Z Change [ Addition
NAME SMITH, BARBARA — NAME G e = ‘ e - .=
staeer aporess | 18001 COLLINS AVE streeraoceess | [ BBOI COLLINGS AVE, SUWITE 0L
civ-st-zp | SUNNY ISLES BCH FL 33160 CITY-ST-ZIP SUNMNY \SLES ,FL 2310
TITLE [ petete TILE ! ’ [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-57-2IP | CRTY-5T-7IP
TMLE [ pelete TITLE [(JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
BITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied

of the corporation or the receiver @2
changed, or on an attachment

SIGNATURE:

oA
/)f

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemen(@y repght is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
Lefmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
(A A ess with all other like empowered.

REQUIRED

Date Daytima Phone #

[RVEY WV

ny

CR2E034 (9/01)



