FILED

OR PROFIT CORPORATI M 5
UNIFORM BUSINESS REPORT (UBR ay 01,2003 8:00 am &
DOCUMENT #  PO2000049100 e Secretary of State -
‘ 05-01-2003 90810 017 ***150.00 2
1. Enfity Name
PC TECHNOLOGY CONSULTING, INC.
Principal Place of Business Mailing Address
T KISMET ST 771 KISMET ST.
MIRAMAR FL 33023 MIRAMAR FL 33023
2 Principal Place 01 BUSiHESS 3. Mail ing Address N"“I“ m ||"| ”l” I"" ||”| Ilm Il‘” l|l|| ‘Il “l” I|”| ||” lll'
SAME AS ABONE SAME  AS ABOVE
Suite, Apt. # etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Mbplied For
M‘ E».A MAZ ‘ A ' Nol Applicable
Zip Coqnlry Zip v Country v . $8'75 Additional
536 23 u.:)A _330 13 5. Certificate of Status Desired O Fee Reduired
= 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
» Name 'J / A
,YOUNG’ PAUL ) Street Address (P.O. Box Number is Not Acceptable) ",
7771 KISMET ST. ‘
MIRAMAR FL 33023.
: ,." _ . City FL Zip Code
8, Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist?gem.
SIGNATURE GJ.LL 4.20-03
Signature. typed . {NQTE: Registarad Agent signatura raguired when reinstating) DATE
-
1
FILE NOW!| FEE [‘.‘:’ $150. A - - 9. Efection Campaign Financing $5.00 May Be |-
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Dakele TITLE O Change [ Adgition | S
NAME YOUNG, PAYL NAME g
staeer aporess | 7771 KISMET ST. STREET ADDRESS 3
orv-sr-zp | MIRAMAR FL 33023 CITY-ST-2P &
TITLE D ’ [ palete THILE i [ Change T Addition %
NAME TUCKER, CHERYL NAME
streer aooress | 7771 KISMET ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP |
WILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY- §T-20p
TILE [ pelete TITLE [JChange [ Addition
NAME o ’ NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P CITY-ST-218
TILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P. CITY-ST-7IP .
TME L 1 pelete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP . CITY-ST-2IP

12, | ﬁe_reby cenify_t[ia't the information supplied with this filing dees not qualily for the exemption slated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this repart or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath:; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowerad.

sianaTuRE: _ &L HE REQPAREIUN G 4P-gs  Gs4-10-3k5k

NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




