2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000096295  + . — Secretary of State

PROJECT MANAGEMENT CONSULTING, INC. 05-18-2001 91557 029 ***150.00
Principal Place of Business Mailing Address
580 SE 13TH ST.. #202 " 580 SE 13TH ST. #202 R
DANIA BCH FL 33004 DANIA BCH FL 33004

L

2. Principal Placé of Business 3. Mailing Address “II“II’ ”I m

86l Mw {lbth Avenue 80t M {lbth Hvenue

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Tr<lApplied For
¢ ‘
Pantotion Aere s, Fla p(0n+-a‘|[-(oiﬂ epres ELA Not Applicable
Zip Couniry Zip Country . ) $8.75 Additional
_— | - 5. Certificate of Status Desired ¥ h
23335  |United Sludes 33325 Unileck Sdades DK Fosraires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T 77 - E—— e [ Nama -
- R P e g o - _ - -
SCHUCHTE’ PAUL G Street Address (P.Q. Box Number is Not Acceptable)
2134 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. E'sction Campaign Financing $5.00 May Be
Tax hlmg rQQU|remen1 and elects to doso. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. ] Added 10 Fees
{See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS ] Delete e £D5S C [ R(ehange [ Agdition
e COPPOLA, DAVID e Panie( U. Coppo Aves
STHEET ADDRESS | 5@y SE 13TH ST., #202 sreeranress | Bl AW (b Y h Ve AUE.
ur-st2? | DAMIA BCH FL 33004 o5 | Pleyytation Heres Eloripg 333257
THLE [ Delete TITLE [ Change [ Addni/n_n
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O velete TMLE ' [ Change [ Addition
HAME 7 . i NAME -.»/
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE _ O Detete TIE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TIILE 7 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ patste TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpaptal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiveydr Justee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment address, with-all oth@r like empowered.

Y

SKauATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phore #

May 18, 2001 8:00 am*

CR2E034 (10/00)

Yf30 Jo s Il 2584330



