2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J22192

1. Entity Name

PHASE ONE COMPUTING SERVICES, INC.

Principal Place of Business Mailing Address

4861 N. DIXIE HWY.. SUITE 2004 2.0 3 4861 N. DIXIE HWY.. SUITE A0
QAKLAND PARK FL 33334 QAKLAND PARK FL 33334-3376

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, etc.

#2033 H 203

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90122 010 ***150.00

poudstal

JUNGRRIRN RN

DO NOT WAITE IN TH!S SPACE

I

City & State City & Stale 4. FEI Number | {Appied For
59-2600489 e
ap Country Zip Country §. Certificate of Status Desired O $8‘75 Aldditional
Fee Required ]
. __ 6..Name and_Address.of Current Registered Agent . Sins === 7..Name and Address of New.Registered Agent — =— ==~ ——-
Narme
CLONEY, CHRISTOPHER C ESQ Street Address (P.O. Box Number is Not Acceptable)
315 SE 7TH ST.
SUITE 200
FORT LAUDERDALE FL 33301 ‘ :
City FL Zip Code

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

SIGNATURE
Signature, yped or printed nama of registered agent and title If applicable (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This Eorporatign is eligible to satisfy its Intangible _ FILE NOW1!! FEE iS. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. Tl Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [JChange [ Additics
NANE WOLFROM, DARLENE NAME
sTREET ADDRESS | 4861 N DIXIE HWY. #200-A STREET ADDRESS
av-st-2¢ | OAKLAND PARK FL G- §T-21P
TITLE VPS (7 Delete TITLE [ change [ Aduition
NAME WOLFROM, STEVE NAME
streeT ADDReSS | 4861 N DIXIE HWY. #200-A STREET AODRESS
CiTY-5T-21P OAKLAND PARK FL Ty -ST-2IP
THLE ~EDelgg———f~LET - = [J-ctange  [J Addltioi
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CITY-51-2iF
TITLE [ Delete TITLE [ Change [ Additici
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZiP
TITLE [ Delate TITLE [ Change [ addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CiTY-ST-2IP CIFY-ST-ZP
TTLE [ Datete TITLE O Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hateby cartify that the infarenation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 oath; that | am an officer ar 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 Bleck 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

dn [oo  gs{-23a2Mk0)

Y Data Daytimg Phone #




