2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

P97006045542

PDS TECHNOLOGIES, INC.

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90165 029 ***158.75

Principal Place of Business
6503 N MILITARY TRAIL

Mailing Address
6503 N MILITARY TRAIL

APT 4010 APT 4010
BOCA RATON FL 33496 BOCA RATON FL 33496
us us

WA

2. Principal Place of Business

17050 Ew\Ww

3. Mailing Address

Chvect 17050 Bt et

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Uv‘ ‘*# [_‘ Suvte Apt #, eﬁ H

Clty & State 4. FEI Number Applied For

650764672

Net Applicable

we %‘%‘ov\ Hoadn Ro Raton, Tlovudn E/‘

$8.75 additional

5. Certificate of Status Desired Feo Requirad

32481 [0S A "3348) | URA.
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name :
Ceder D, S(,w \W\A\f\

SCHULMAN, PETER D

¥ Sawa Agen T
NC w er nsgl Accept

6503 ¥ MILITARY TRAIL A TYOST  Ewmoe Lt
APT 400 dvens ont24
BOCA RATON FL 33496

FL

“Roee Rotan

L3927
urpose of changing its registered office or registered agent, or bot‘, in the State of Flarida.

I/” /JJ\

DATE

. The above named E:Tf submits thlspent for
SIGNATURE

Signatura, typed ar printed name ﬂ’reglslared agent and litls if applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy ils Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. palg ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KR} ADDITIONS/CHRANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE & /Kcr:ange [ Addition
wie | SCHULMAN, PETER D Ko AgenT ] e MoWmah, %'\“ } TRy
streer a0nress | 6503 N MILITARY TRAIL APT 4010 N sReeTanoress | V3O R0 Ew\L o
aresr.2»_| BOCA RATON FL 35496 NeL Ay | o | e e Frondn 33987
me Coeste [ e . O Changs  [] Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIRE i [ Delete “§ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 3 Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute {his repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a address, with g er like
SIGNATURE: /gfi UWRW / Job 86}-866-5690

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

Date:

PEAITRIYY

fatl

CR2E034 (9/01)



