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"
. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

7]

DOCUMENT #  P95000025746

1. Entity Name
COMPUSVEN INC.

Secretary of State

04-23-2002 90359 031 ***150.00

Principal Place of Business Mailing Addrass
3200 BAILY LANE 3200 BAILY LANE
SUITE 199 SUITE 189 ~
NAPLES FL 34105 NAPLES FL 34105
us us

AOARE G A

May 29, 2002 8:00 am

e A E A —a o A ——————— d—— A1

8. The above named entity submits this slatament for the purpose of ©

«

hanging its registered office or registered agent, or both, in the State of Florida. A

SIGNATURE

> 3 k
Signalure, typed or prinkedt reme of registaed % 1ithe if applicabls. (NOTE: Registarad Agent sipranss requircd when sinstaing)

DATE

o
8. This corporation is aligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!l! FEE IS §150.00
After May 1, 2002 Fee will be §550.00
Make Check Payable to Department of Stute

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number 5 05 Applied For
pd - 6 73455 Not Applicable
Zp Cauntry @p Couniry §. Cerlificate of Status Desired O $8'75 ﬂddm'onal
; . ' Fea Required
6. Name and Address of Current Reqlstered Agent 7. Namo and Address of New Registered Agent
- S A N SO . 7(Na_n:l7‘ o -
JAMES, SVEN P/C Stroet Address (P.O. Box Number is Not Acceptable)
3200 BAILY LANE
SUITE 1989 !
NAPLE? FL 34105 City FL Zip Code

1. OFFICERS AND DIRECTORS | EE2 ADOIMIONS/CRANGES T0O OFFICERS AND DIRECTORS IN 11 _
e PIC - O Dekste TME Octage [ Atdion | 5
ANE JAMES, SVEN HAME g
sweet Aporess | 3200 BAILY LANE, #159 STREET ADDRESS §
orv-s-ze | NAPLES FL 34105 CITY-ST-2P w
. o

TILE [ Detete e Ochanga [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-5T7-2P

.| TME _ O telete TITLE Ochange [ Addition

TNRESS ST ot T w1
STREET ADDRESS STREET ADDRESS —= e
CITY-ST-2IP CITY-51-2IP
TALE [ petete e Clchangs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ChY-ST7-2P
e 1 pelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5-21P ~ ) o ov-sr-zp | . . . o L
TRLE O Delete TINE CJchange [T Addition
HAME - - - NAME | . N _ .
- STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-21P

of tha corporation or the receiver or trustegs empowe
ohanged, or on an atiachment with an address, with all other like empowered.

SICNATURE REQUIRED

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR

SIGNATURE: /

13, | hersby certity that the inlormation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or diractor
red to execule Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Sven YomeS




