2002 UNIFORM BUSINESS REPORT (UBR) FILED

et 02 0o

1. Entity Name

PTS-ORLANDO "MANAGEMENT CORP. 03-05-2002 90147 016 ***150.00
Principal Place of Business Mailing Address

17000 VENTURA BOULEVARD #302 17000 VENTURA BOULEVARD #302

ENGINO CA 91316 ENCINO CA 91316

¢

IR

MR

A¢1S190

13-

2. Principal Place of Business 3. Mailing Address
17200 Ventuea, Bld. 11200 \sntuee. Blud.
Suite, Apt. #, etc. Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
Siite #(25 Suirg 2128
ity & State ‘ City & State 4. FEI Number Applied For
cwo, CA Eucioo,  CR 954724869 ot Applcatie
- : 3 ; 7
BBl oA o BBl | S A B Cer ol S Desied (1, TS Aona
- = 6. Name an; Address of Current I;Ieglstered Agent 7. Name and Address of New Registered Agent
- Name
CORPORAT]ON SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered officg or regisig 7 agenyor both, in the State of Florida.

SIGNATURE 0 j"
Signature. typed or printed name of registsred agent and title if applicable. U (NOTE: Fleglsl’ered Agent s:'gnature requirad when reinstating} DATE /

o This corporation is eligibe to satisfy its Intangible - _EI_LE NOW!! FEE IS ;$150.0Q___, e 10.. Fioction Campaign Financing—————§5:00-May Bo—
Tax lingreqbirement SR ERCE 0o Sy | ANGr May T, 2002 Fes Wil DE$550.00 Trust Fund Contribution. i Add-ad to 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
TITLE P [ velete TITLE [ change [ Addition
AME SOLOMEN, STUART NAME
sTREET ADDRESS | 17000 VENTURA BLVD STE 302 STREET ADDRESS
CIrY-§1-2P ENCINO CA 91318 ciry-st-zip
TILE S O Delete TITLE ~ I change [ Addition
NAME SOLOMAN, MICHAEL NAME
STREET ADDRESS [ 17000 VENTURA BLVD STE 302 STAEET ADDRESS
CITy-ST-2IP ENCINO CA 91316 CITY-ST-2I°
TITLE ) [ Delete TITLE [J Change [ Addition
NAME NAME
-~STREET ABDRESS }om st e = i e o e i = ool STREETADDRESS [t mirminimnen = o ommiens? o o= —— - S E e o e
CITY-5T-2IP CITY-ST- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-§T-2IP
TITLE . O pelete TITLE [] change [ Addition
NAME ’ NAME
STREET ADDRESS , STREET ADDRESS
Cry-sT-21P o CITY-ST-2IP
THLE K [ pelete TLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R, R B 1 1 O [PURE

his filing goes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. ) further certify that the information

Accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

D:Ithe corp rationr the r cute this report as required by Chapter 607, Florida Statutes and that my name appear BI ck 11 or Block 12 if
like empower

ddrrurel :‘ ‘ ’- C HESUI 0?% 75//%70

A 7.\:«: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR J Date T Daylfne Phene #

13. | hereby certify that the information supplied wi
indicated on this report or supplementai reg

ra

ir

CR2ED34 (9/01)

N




