FILED

3
- 2002 UNIFORM BUSINESS REPORT (UBR) >
n
P93000039180 May 22, 2002 8:00 am}
1~ Entty name Secretary of State |
PRECISION DEVELOPMENT SOLUTIONS, INC. 05-22-2002 90101 021 ***150.00
Principa! Place of Business Mailing Address
1940 HARRISON STREET 1940 HARRISON STREET U U 1 1 1 ﬁ{j’u
00 300
2. Principal Place of Business 3. Mailing Address
3181 South Ocean Drive 3181 South Ocean Drice
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
#506W 506w
City & State City & Stale 4. FEl Number 65-0915303 Applied For
Hallandale, Florida Hallandale, Florida Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Cerlificate of Status Desired [} ' ;
33009 Usa 33009 Usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) e o - - PR =t s S| =
) U, o — = ooy | e i S ST
= —=HORWITZ= CPATT ST T
HO Z-WAYNE-CPA - Street Address {P.0. Box Number is Not Acceptable)
3511 WEST COMMERCIAL BLVD
02
HAI.I.AN_[JALE FL 33009 City FL [ ZrCoce
8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabls. (NOTE: Registerad Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE |§ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed t6 Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D 1 Detels TLE P/T/D Hchange [ Addition S
NAME FEINBLOOM, . HARRY J NAME &
stReeT aooress [ 1749 E. HALLANDALE BCH BLVD-PMB 284 swecTapofess | 3181 South Ocean Drive #506W §
orv-size [HALLANDALE FL 33309 ov-s-2¢ | Hallandale, Florida 33009 o
THLE 0 O Detete TILE VP/S/D A cChange [ Addition | &
NAME WOLLIN, CRAIG R NAME :
steee ooress |1749 E. HALLANDALE BCH BLVD-PMB 284 SRS | 61] Northeast 2nd Street #2
crv-sT-22 |HALLANDALE FL 33300 GITY-S1-2IP Hallandale, Florida 33009
TITLE O Delste MLE ’ Ochange [ Addition
NAME NAME
STREET ADDRESS SIREETADDRESS | . e o e s e mem R RS
B LA T ) B S LGRS -
1 me [ Delete TIRLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S7-2IP
THLE O Gelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
13. | heretry 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 signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or frustee empowered to execute this report as required by Chapler 607, Florida Stalutes: and.that my name appears in Blgck 11 or Block 12 if
changed, or on an attactyfent with an address, with all ather like empowerad.
;_::: o 1\- l"‘\‘liz,ﬂ : '-. —;\'.“1:'.;.—“.‘:-[ :vrf,“n:' ) .
SIGNATURE:  __S/7c e e T Y/30 /oo 754 TA1 364
SIGNATURE AND T&#ED OR P ME OF SIGMING OFFICER OR DIRECTOR Date Daytime: Phane ¥




