¢

R T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

NOCR JoN |

1~ Enity e u Secretary of State
COMPUTER DESIGN CENTER, INC. 05-15-2002 90175 023 ***150.00
Principai Place of Business Mailing Address
2923 S FEDERAL HWY 2923 S FEDERAL HWY - T oo
STE1 STEA : 4
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-0394498 Not Applicable
i t Z at
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T T — R Name . . . = =i~ _me il s e o
WICK . RONALD A Street Address (P.O. Box Number is Not Acceptable)
920 N.W. 13TH AVE.
BOYNTON BEACH FL 33426 .
City F L Zip Code
8. The above named entifyEubmitsshis sifflement for the purpase of ghanging its registered office or registered agent, or both, in the State of Flofa.
SIGNATURE q f OZ
Sigfre, typed or printad nams of reglstpéd Egenl and title if applicable. (NC_)TE: Registered Agent signature required when reinstating) ' CATE
;
) B e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 51‘50.00 10. Election Campaign 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 Added 1o Fees
(Sea criteria on back) 0 Make Check Payable to Department of State '
il
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [7 Delete me (D O change [ Addition | S
v WICKHAM, RONALD A v Wickhea, Road\d & Y
stReeT anoness | 920 NW. 13TH AVE. sTREETADORESS | RA 2D S, Fedod Huay SHEL 3
5T -ST-7P" - i}
crv-srze | BOYNTON BEACH FL 33426 orvstze IR, dpn Beca , A 33u3s 5
TITLE O Delete TITLE ~ [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIE - == ™ o 2= T ST e - e o s [Delptes 0 c<fSBILE v e | m e e B i e e [ Ghange - -[J Addition.| - -
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST-2IP CITY-8T-ZiP
THALE [J petete TILE [ Change [T Addition
NAME . NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST- 2P CITY-ST-7IP
TILE : O pelete TLE . O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certiy that the information supplied with this filing does not qualify for the exemption.stated in Section 119.07(3)i), Florida Staiutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or 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 Block 12 if
changed, or on an atlachment with an addgess, with all othey tik . i
SIGNATURE: Ao ST A A 02— 263 3/527(7
. OR PRINFED NAME OF S\INING OFFICER OR DIRECTOR Dde { Daytime Phane # l

gy —— - 4+ -



