2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WALKABOUT COMPUTERS, INC.

L34656

Principal Place of Business
2655 NORTH QCEAN DRIVE
SUITE 510

SINGER ISLAND FL 33404
us

Mailing Address

2655 NORTH OCAN DRIVE
SUITE 510

SINGER ISLAND FL 334044751
us

2. Principal Place of Business

3. Mailing Address

/50] A/o#hrooin'l' l"Ku.lt’J

Suite, Apt. #, etc.

# /04

1501 Nerdhpoint mOj

Suite, Apt. #, etc.

#F/0Y

FILED

Feb 12,2002 8:00 am

Secretary

of State

02-12-2002 90050 045 ***150.00

EE Y

MR

AT A |

il

Qi

DG NOT WRITE N THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

City & State City & State 4. FEI Number Applied For
M\_/ . ?ﬂ, lm ! 5 F‘I W. ﬁl[m (J; . FL- 650162070 Not Applicable
Zi Country * Zi Count i
;3'.33 0 l'7 e g o 5. Certificate of Status Desired O $8.75 Additional
usq 33“{0 7- MSH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
CTT o o ) Name
CT CORPORATION SYSTEM _
Street Address {P.C. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND RD.
PLANTATION FL 33324
" City FL Zip Code
8. The above 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, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required whan rainstating) CATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!f! FEE IS $150.00 10. Election Campaign Financing $5.00 ay 8o

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Detete TITLE [] Change [ Addition
NAME MCCARTHY, KEVIN NAME

streeT anoress | 505 FIFTH AVENUE STREET ADDRESS

CITY-ST-21P NEW YORK NY 10022 CIFY-ST-21P

TMLE P - e P McChenge R aiion
e MARSON, PHILLIP e Davidb Grawger

streeT anoress | 1020 GRAND ISLE TERRACE stheer aooeess | @237 Sandpiper Nﬂj

erv-si-ze | PALM BCH GDNS FL 33418 oITY-ST-ZIP pﬂlm Beh Q(/ns, FLC 33412

TINE T [ Delete TTE ) - CJchange [ Additien
NAME MANION, DIXIE NAME

sTreet anoress | 4674 DURHAM ST STREET ADDRESS

CiIY-§7-2P HAVERHILL FL 33417 CITY-ST-2p

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-5T-7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ petste TILE [1Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2PP oY -ST-2P

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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

B IYRE Nanio

AND TYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| !;'Jeo‘l (5@:)@? -9050

Daylime Phone #

(1210 2 8]

ny

CR2E034 (9/01)

=TT

H

5 &



