FILED

2001 UNIFORM BUSINESS REPORT (UBR) - May 23,2001 8:00 am

SOCUMENT # — = Secretary of State
7. Entity Name G73660 05-23-2001 91179 038 ***150.00
COMPUTER KNOW HOW, INC. .
Principal Place of Business { Mailing Address
€133 POWERS AVENUE 6133 POWERS AVENUE
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
L
. AD071697
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2353173 Net Applicable
Zip Country Zip Country ) $8.75 Additional
_ 7 8. Certificate of Status Desired [ | PU-F cquired
€. Name and Address of Current Registered Agent : __~ 7. Name and Address of New Reqlstered Agent™ o

Name

CISNEROS, HECTOR E. Street Address (P.O. Box Number is Not Acceptable)

6133 POWERS AVENUE

JACKSONVILLE, FL 32217 ity FL Fip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabl.:. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible | FILE NOWI !lsFEE IS $‘| 50 00 : . e

Tax ﬁlingprequirementgand elects tcufy do 50. 9 . After MAY 1, 20 )1 Fee will be 5550 00 10. $:'ﬁ?tl?=?n? f gg:tlgguii‘:: neing D 23;290""1:25'3
(See criteria on back) ‘Make Check Payable to DepartmGnt of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PTS D Delete TME . [:] Change D Addition

NAME CISNEROS, HECTOR E. NAME

STREETADDRESS | £1 33 POWERS AVENUE ‘ STREET ADDRESS

OTY-ST-ZP | JACKSONVILLE, FL 32217 Gy -s1-2p

TME [[] Dekts TITLE (] Change D Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS _

CITY - 5T~ 2P GITY - ST 2P T - ‘

THLE . . [[]-Deate. . Amme . 1 G- < e [} Change- ] Additon

NAME NAME

STREET ADDRESS STREET ADORESS

CITY - 5T- ZIP CITY -ST-2P

TIME E] Dekete TITLE [] Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T. 2P CITY - ST. ZIP

TILE D Delete TIE D Change L__] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY - ST-ZIP CITY - 5T - 2P )

TIMLE D Delete TITLE |___| Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cettify that the information suppied s not qualif/ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |
information indicated on this report or/Suppiemental r s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
officer or director of the corporation or ti Stes empowered to exesute this repart as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed/or nt with an address, 'vith all other like empowered.

SIGNATURE: HECTOR E.CISNEROS ?/3 //7&’77j¢ 0844

//S}@\@E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

STFFL32381F 1 v

CR2E034 (11/00)



