2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035665

1. Entity Name

COMPUTER & NETWORK RESOURCES INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90069 026 ***150.00

Principal Place of Business

9610 LANCASTER PLACE
BOCA RATON FL 33434

Mailing Address

9610 LANCASTER PLAGE
BOCA RATON FL 33434-2743

2, Principal Place of Business

3. Mailing Address

|

M

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

DO NCT WRITE IN THIS SPACE

City & Siate City & State 4. FE) Number 65"07 49 174 Apolied For
Not Applicatie
Zi i "
® Counury Zp Country 5. Certficate of Status Desiec [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— - o e £ " MName . - - - o ——
KUMAR, SHAS! Street Address (P.O. Box Number is Not Acceplable)
9610 LANCASTER PLACE
BOCA RATON FL 33434
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

Signalure. typad of printed name of ragisterad agent and il i applicable {NOTE: Registered Agent signalure required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) )

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable 1o Departmen of Siale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

U

-
h

CR2ED

11. e CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D 6 %5 O Delete TILE O Change [ Addition
NAME KUMAR, SHAS| NAME
streeT anoress | 8610 LANCASTER PLACE STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33434 ¢ITY-ST-2IP
TE [ Delete medfPfr | Komae svan O Grenge ] Aditon
HAME NAME G4je Lamessron (LALF
STREET ADDRESS STREET ADDRESS
L N o o
CTY-5T-2IP CITY-ST-2IP Boca fla & i
TITLE 7 Detete TIMLE [ change  [J addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-ST-DP

13. 1 hereby certily that the information supplied with this tiling qoes nat gualify for the exerppiien
indicated on this report or supplemental report is true and ;
of the corporation or tha receiver or trustee empowered o ¢
changed, or on an attachment with an address, with all oty

S at .. “\ FES

sy oy P
Wasa Deer Cwbo L

SIGNATURE:

afcurate and that my signmd

S
aL;j (LE-C 0Lt T

dted in Section 119,07{3}{1), Florida Statutes. 1 further centity thal the information
ure shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2]22|26%0 Sbi-470-0044

SIGNATURE AND TYPED owﬂi‘fzb NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Daytime Phone #

o




