)
FILED ,
2003 FOR PROFIT CORPORATION >
H
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am ;
1. Entity Name 04-14-2003 90062 002 ***150.00 '
PRM CONSULTING, INC.
Principal Place of Business Mailing Address
2675 ARBORWOOD ROAD 2675 ARBORWOQD ROAD R .
DAVIE FL 33328 DAVIE FL 33328 R
2. Frincipal Place of Business 3. Malling Address H“”"HH II””“” "l” "m Ilm "m m]l ’ml I”" m" ”H ml
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
; ,;;"6 - w;‘_g Not Applicable
Z Zi t . it
i Country e Country 5. Cerlificate of Status Desired M $8'75 ﬁfdd't'ona‘
Fee Required
6. Name and Address of Current Registered Agent T © 7 T 7. Nameand Address of New Registered Agent ™ -
Name
COHEN MARK Street Address (P.O. Box Number is Not Acceptable)
1772 EAST TRAFALGAR C!RCLE
HOLLYWOOD FL 33020 -
s r& ’ City FL Zip Code
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 Florica. | am familiar with, and accept
thd oblngatlons of registered agent.
SIGNATURE
L Signature, typad or pr:med nama of registered agent and tilte it applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
i
Aftsulf N10v2v0"03 I;EE Iﬁft15:é?jg 00 9. Election Campaign Financing $5_00 May Be
er ay 1, ee w e - Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. *.QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1/
TITLE e 3 delete TITLE ] Change E’Addilim g
HAME HAME ,05 7ER SINLENICH : =
STREET ADDRESS STREET ADDRESS ,z;}; A,ggopm 4 M %
CITY-ST-ZIP CiTY-8T-2IP M /FL _;3 28 %
TITLE [ Defete TITLE Ve O change [ Addition %
NAME NAME PAﬂEM SN2 k’”c#
STREET ADDRESS STREET ADDRESS
: KRB0k OEY
CITY-§T-2IP CITY-57-2IP J ?.'s- A w‘o 2
me [T [ elets” “MLe ) -t T~ chaige -] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TITLE [ Celete TITLE [(J Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
THLE 7 Delete TITLE {J change [ Addition
NAME ) NAME
STAREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-2IP

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered to_execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacheerT wi ,;- dress, wit Other like empowered.

SIGNATURE: %,,E ST SINZENICH Z/7/03  QSY-683-77%

SIGNATURE ANDFYT EDWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



