" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS39000039180 Secretary of State

1. Entity Narne

PRECISION DEVELOPMENT SOLUTIONS, INC. 05-15-2001 90058 005 ***150.00
Principal Place of Business Maiting Address
PMB 284 FMB 284
1749 E. HALLANDALE BCH BLVD 1749 E. HALLANDALE BCH BLYD 655138
HALLANDALE FL 33309 HALLANDALE FL 33309 . ’
1940 HAR SO STR =T 19y Hee o) Sramar
Suite, Apt. #, ete. Suite, Apt. #, etc. NG NOT WRITE IN THIS SPACE
Swie_ 300 Svine 200
City & State City & State 4, FEI Number 65 0915303 Applied For
Howywood Frok pa HDu_Vumb , frorma Not Applicabie
Zip 1 Country Zip 7 Country O  $8.75 addtional

5. Certificate of Status Desired

D202 Lis, A, 330a0 us. A, Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - ‘”ﬂ”iims"ﬂw OldiTe, CPA
WOLUN, CRAIG Street Address (P.0O. Bex Number is Not Acceptable)
PMB 284 3511 WeST COmmec, e BoucsvMTs
1749 E. HALLANDALE BCH BLVD <
HALLANDALE FL 33009 =U4Ins 4oa .
Clth FL Zip Code
ar LAupcr e 333072

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

May 15, 2001 8:00 am-

SIGNATURE 3-29-0)
Signature, typad cr pr{@cyame of registerac agent and tle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] o L ) "
9. This carporation is eligible to satisfy its Intangible FILE NOWI!f FEE |S' $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. D Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
M D [ Delets TILE D) change [ Addttion | 8
(=]
NAME FEINBLOOM, HARRY J NAME =
STREETADDRESS | 174 E. HALLANDALE BCH BLVD-PMB 284 STREET A00RESS 3
CITY-5T-2IP J cnv-st-ze
HALLANDALE FL 33309 |
TIMLE D [ pelete TITLE [ Change [ Addition 5
e WOLLIN, CRAIG R b
STREET ADGRESS 1749 E HALLANDALE BCH BLVD_PMB 284 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33309 CITY-ST-ZIP
J_Tme [ [ Detete TITE [J change ] Addion
IME I — e ele R TR
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE () Changa [T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE [ Detets TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-8T-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SF-2IP CITY-§T-7IP

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 gfficer or director
of the corporation or the receper or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl 11 or Block 12 if
changed, or on an allachmght with ap address, with all other like empowered.

SIGNATURE: Y 22 A, etrier V592509

SIGN, IRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER O DIRECTOR Date Daytime Phone #




