2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005385 -~ °

1. Entity Name

PDS MANAGEMENT CORP.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90062 001 ***150.00

Malling Address

2430 WEST QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33310

Principal Place of Business

2430 WEST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33310

vy aAvao

2. Principal Place of Business 3. Mailing Address

R T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0892154 Applied For
Not Applicabte
e Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
’: 6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Regisiered Agent
| - PR - - - Name . e . - -
SINGER, BERNARD A ,
4995 SHERIDAN STREET Street Address (P.0. Box Number is Not Acceptable)
SUME A
HOLLLYWOOD FL 33021

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent sig raquired when rei DATE
i ion i iail i i i m
Q. ;hlsfs:lgrporatpn is elllglblg t(l) satlsrfyc\’ts Intangible FlhE :JOW...1 F"FEE |S_“$;:0-gé]° 10. Election Campaign Financing $5.00 May Be
axliing rgquwemen and elects 1o do 5. Atter MAY 1, 2001 Fee wi $350.00 Trust Fund Contribution. Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me D ] Delete TTLE Clchnge O3 Addion | 8
NAME STANTON, PETER D NAME =)
sTreeT a0oREss | 2430 WEST QAKLAND PARK BLVD. STREET ADDRESS 3
orv-s-2¢ | FORT LAUDERDALE FL 33310 CTY-ST-2IP a

o

TITLE [ petete TITLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE [] Change  [] Adaition
NAME T TTTTTTTOR wame T ’ *'
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ telete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-sT-2IP
TITLE D Delete TITLE |:| Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71F
TNLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1p CITY-ST-2IP
13. | hereby cerlily that the information supplied with this firing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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, il wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attadiment wit i Jike empowered.

SIGNATURE:

Ol-didl TS

URE AND CRP ED NAMEMOF SIGNING OFFICER OR DIRECTGR

Data Dayt L4

. L




