2000 UNIFORM BUSINESS REPORT+{UBR)

FILED

DOCUMENT # P99000005385

1..Eftity Nama

PDS MANAGEMENT CORP.

ecretary of State

02-02-2000 90044 015 ****6] .25
04-24-2000 90300 029 **#*88 75

Principal Placa of Business

2430 WEST OAKLAND PARX BLVD.
FORT LAUDERDALE FL 33310

Mailing Address

2430 WEST DAKLAND PARK BLVD.
FORT LAUDERDALE F1, 3331-142¢

QR Oog il

2. Principal Place of Business 3

. Mailing Address

ARG

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4‘-‘§Numb Applied For
-&ﬂug Not Applicabie
Zip Country Zip Courtry it $8.75 additional
_ 5. Certificate of Status Dasired o Fes Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T . e s e et - i NAMB e T s e e e ey T et |
SINGER, BERNARD A Street Address {P.Q. Box Number is Not Acceptable)
4525 SHERIDAN STREET |
SUIFE A
YWOOD FL 33021
HOU.L D City F L Zip Coda
8. The above named entity submits this statement for tha purpose of changing Its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE -
Signatwe, typed or printed name of registerad Q6N and hike ¥ applicable. {NOTE: Ragiatersd Agent signatura required whan reinstatingj DATE
9. This corporation is aligible to salisty its Intangible FILE NOW1!! FEE 1S $150.00 1 . N
Tax filing requirement and elecis to do s0.- -+ ——— ~After-MAY 1, 2000 Fee wlill be $550.00 -~~~ =—2—$,:§:1;:n3ag::;?;(::na—q—?m 9— 13- -2@;@5'090‘;‘:?;50 -
(See critetia on back) a Mako Check Payable to Department of State
1. OFFICERS AND DIRECTORS ¢ I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE lChangs L] Addition
NAME STANTON, PETER D NAME
streeT a00ress | 2430 WEST QAKLAND PARK BLVD. STREET ADDRESS
orv-st-op | FQRT LAUDERDALE FL 33310 GITY- 572
TmE 3 oelete TILE [ Change [} Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-SE-2P oIy ST-2718 o ian ot
_TmE O} elete me ‘ ‘ Ccrange [ Addition
—~NARE =~ . [ e —— . T ottt T e gt e i o« 8 MAME - . . - - —— e P
STREET ADDRESS” STREET ADDRESS ) - N ' — -
CITY-ST-2P CITY-ST-7P
TLE £ belete me [ crange [ Addition
HAME NAME -
. STREET ADDRESS $TREET ADDRESS
CY-S1-2p CITY-ST-2P ,
TME O Delete TITLE [Dchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-1p CITY-5T-2IP
e (] Delete [JChange [ Addtion
[ NAME NAME
N STREET ADDRESS STREET ADDRESS
CIY-57-P CITY-57-01P

indicated on his report or supplems
ol the curporalion or g
changed, or on an atjp

SIGNATURE:

tal report is true

13. | hereby certify that the information supplied with this filing does not qualily far the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
and accurate and that my signature shall have the same legal effect as if
echto execute 1his repart as required by Chapter 607, Florida Statutes: anc

other like empowered.

R Y
e I L

ORI

rmade under oath; that | am an oflicer or director
that my name appears in Block 11 or Block 12 ¢

v SEES-S%R

PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Tate

Daytime Phong #

Apr 24, 2000 8:00 am

CR2E034 19/99



