2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGG000039180

1. Entity Name

PRECISION DEVELOPMENT SOLUTIONS, INC.

Principal Place of Business

611 NE. 2 8T. STE. 2
HALLANDALE FL 33309

Mailing Address

611 NE. 2 §T.. SIE. 2
HALLANDALE FL 33009-3562

2. Principal Place of Business

PMD 284

3. Mailing Address

Suite, Apt. #, elc.

1144 £ Halloncie BA &IPS

Suite, Apl. #, elc.

4 E Haglancoit S 4

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90019 021 ***150.00

T

ARV
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m B”bb‘-’(} - ! 3&7;] (O[,oﬁ ! ; 5. Certificate of Status Desirex | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NI IS
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1= THARRY;AMY'B B 1/ V7.
15862 E. WIND CIR.
FT. LAUDERDALE FL 33326

PR Al e

R e 284
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A

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/ 2 o=

8. The above named entit
siaNATURE A& i

Signature, Tvgpﬁ or printed name of registered agent and title if applicable.

{NOTE- Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back}

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _

TTLE D [ petete TLE \E] Change [ Addition { 3
Fo.nblbomy Har ? g

NAME FEINBLOOM, HARRY J NAME PNA U84, 1der = iy

sreeT anoress | 611 N.E. 2 ST., STE. 2 STREET ADORESS = Ll-:; M “4a & HO-[W\:’ML\_,% E’\Iﬂ\ 3

[51)

CiTY-ST-2P HALLANDALE FL 33309 CITY-ST-2P Hq‘ PR FL RoCA 3

TIME D O Delets TILE Wollen Cr‘: 1 S ' ~X]change  [J Addition | O

HAME WOLLIN, CRAIG R NAME 4 .

s ouness | 611 NE. 2 ST, STE. 2 rerovess | VT8 20 PIUA € Hallum acte Bin 31U

om-s7-27 | HALLANDALE FL 33309 stz | Hadlanoawe Bh, L 33009

TITLE O pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21p CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY -51-2P

TITE [ pelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

13. | heraby 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
indicatéd 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 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 11 or Block 12 if

changed, or on an atiachment with gp address, with all other like empowered.
SIGNATURE: X_ZE&NLE L
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SIGNATUH%DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytirma Phena #
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