2002 UNIFORM BUSINESS REPORT (UBR) ADF 18F12%g?800 am

DOCUMENT # 584914 ecretary of State

1. Entity Name -

COMPUTER S.0.S., INC. 04-18-2002 90390 016 ***150.00

Principal Place of Business Mailing Address

101 S BEL AIR DR 101 S BEL AIR DR

PLANTATION FL 33317 PLANTATION FL 33317

us us

2. Principal Place of Business 3. Mailing Address ||I||m| ||| m” Il ‘ llm ”I" Illl |||"Im| m“ l’l” I{I“ I|IN 'Ilj
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650293534 Not Applicabie

Zip Country Zip Country 0 $8_75 Additional

5. Ceniificate of Status Desired

Fee Required

(TS LS

LYl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P = o m — = o o e e e e — | CNAMB e e - .o e oo e o e e = ms
HUNGERFORD' JAMES Street Address (P.O. Box Number is Not Acceplable)
8860-368 NW 78TH COURT
TAMARAC FL 33321
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 Flerida,

K
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signalure required when reinstating} DATE
9. ThiScorporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) - )
. . 10. Election Campaign Financin
Tax filing requirement and elects to de sc. IE/ After May 1, 2002 Fee will be $550.00 Trust Fund cfntfbuﬁon o O fc?ci'e%(zoh;iisse
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O pelete TITLE Ochange ] Addition
N .
NAME D,\DAVID A NAME
STREET ADDRESS DH STREET ADDRESS
ciTy-sT-2P L 33317 CITY-ST-2IP
TITLE O Deletz TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2iP
TILE [ Delete TITLE [J Change [ Addition
NAME - .- -~ N NaMmE - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ celete TITLE [ Change [ Acdition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify {or 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, ar on an attachmentyyith an addgess, with ali 2 er like empowered. q54

SIGNATURE: reida /@M&'lqu«%efg\/c! 4-[5-02 S¥1-9%0

SIGNATURE AND TYPED OR PRINTEDANAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

hON

CR2E034 (9/01)




