2002 UNIFORM BUSINESS REPORT (UBR) A 2;%5? $:00
DOCUMENT #  F99000005273 ffcret,ary of S.tat(:;1 "

1. Entity Name

SHAKER COMPUTER AND MANAGEMENT SERVICES, INC. (04-22-2002 90298 029 ***150.00

Principal Place of Business Mailing Address

6 AIRPORT PARK BOULEVARD & AIRPORT PARK BOULEVARD

LATHAM NY 12110 LATHAM NY 12110

2. Principal Ptace of Business 3. Mailing Address “Il“"l"”l” !lml m I|m IIH, IIIN m" I'"I"I” |||I| ”" \m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

14-1583023 Not Applicable

$8.75 Acditional
Fee Required

Zi Count Zi Countr
" untry s untry 5. Certificate of Status Desired |

L

B. Nam;a and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g t————— AT T RIS AT SIS St SRR Name = i s T e A S T i e e
£
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD :
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 name of registerad agent and title it applicable (NOTE: Registered Agent signaturs required when reinstating) ’ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 (et L .
Tax fiing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10 Erir;‘,g:r%ag;ilr?;uigs neing O i,ségﬂo'\;?ésa e
{See eriterla on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS J 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD . 1 pelate TITLE [JChange [ Addition
A WERNER, RICHAR NAvE
STREET ADDRESS | 1548 LEXINGTON PARKWAY STREET ADDRESS
CITY-S7-21P SCHENECTADY NY 12309 GITY-$T-2IP
TITLE SD [ petete TILE [ Change (] Acdition
NAE DIEDRICH, AL NAME
STREET ADDRESS | 628 SALVIA LANE STREET ADDRESS
cmr-sr-?w | _SCHENE_CTADY NY 12303 CITY-$T-ZiP . )
e T T : T e < me- - [FTreasuter. -~ . _ __\Mbtrange [ addiion
1
NAME WERNER, EUNICE NAME MeGouuan, Yackeic
STREET ADDRESS | 1548 LEXCINGTON PARKWAY STREET ADDRESS | S 4rbmr K"]‘tnmcg
orv-st-2P | SCHENECTADY NY 12309 ot |Rallston Spa, MY, (2020
TITLE Vv 1 pelete TITLE ' [ Change  [J Addition
NAME LASSONDE, MAYNARD NAME
STREET ADDRESS | §179 GARDNER ROAD STREET ADDRESS
GITY-ST-7IP ALTAMONT NY 12009 CITY-ST-2IP
THLE D [ Delete TITLE [ Change [ Addition
NAME BALLANTINE, JIM NAME
STREET ADDRESS | 24 FREAR AVENUE STREET ADDRESS
CITY-§T-21P TROY NY 12180 CITY-5T-ZIP
TILE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2iP CITY-ST1-2IP

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. 1 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 corparation or the receiye) or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changt'ad, or on an attachme ith g address with iallo er like empowered.
SIGNATURE: __/2//fp %/ : mECHTR EM G, 7//%2 (5’/? ) 39-70)

JKIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

[V I4s 13- V]

1V

CR2E034 {9/01)



