2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  J22192 Secretary of State
1. Entity Name 01-24-2003 90090 013 ***150.00
PHASE ONE COMPUTING SERVICES, INC.
Principal Place of Business Mailing Address
2900 N DIXIE HWY #101 PO BOX 23758 vevvvwww
OAKLAND PARK FL 33334 OAKLAND PARK FL 33307
2. Principal Place of Business . 3. Mailing Address ’IIIml IH' lml ”"“lnl 'I“I “N I]l“ Illn I‘II‘ |I|” ||I" Im“l”
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
58-2690489 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?8 .75 Additional -
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

— .- 3 | —Name mwm— e T, - T e

e e——

CLONEY, CHRISTOPHER C ESQ
315 S.E. 7TTH ST.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

FORT LAUDERDALE FL 33301 City FL | ZrCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE'
Signatura, yped or printed name of ragistered agent and title if applicable_ {NOTE: Registersd Agent signaturg required when reinsiating} CATE
FILE NOW!!! FEE IS $150.00 ) R .
At ey 1,2003 Foo il e $550.0 - o oo Comptn iy $5,00 o o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete TITLE [fAThange  [] Addition
wwe | WOLFROM, DARLENE e W o é’" m ¥
p 27, 07
stheer ADDRESS | 4861 N DIXIE HWY. #200-A & A STREET ADDRESS o N A) ""“"/‘/ / )
orv-st-2¢ | OAKLAND PARK FL ’ %/"/’ 7 CITY-ST-2IP Cyﬁ/ﬂ /M M 7/ 3333¢<
TITLE VPS O Delete TITLE 7y=iy FThange [ Acdition
NME WOLFROM, STEVE HabE a/m” W .
stResT aooRess | 4861 N DIXIE HWY. $200-A STREET ADDRESS d} y‘z -4
crv-st-zp | OAKLAND PARK FL CITY-ST-2IP /Mﬂ /%’/ ¢/ 33354
TIMLE [ Delete TTLE e am — _TT___.,EI Change ~—[=] Addition -1
NAME : R — ~NAME™ ' -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2P | CITY-ST-7IP
TITLE 7 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-21P CITY-ST-2IP
TITLE 1 pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgdress, with all other like ampowerad.
’

SIGNATURE: SU‘%W;{FBEW GZRED O/ Jos G5Y-5L5 - KU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGP}NG OFFICER OR DIRECTOR Date Daytima Phane #

oV oL

ny

CR2E034 (10/02)



