FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
CooNENT?  FO1000004518 Secrstary o Stte

1. Entity Name

COMPUTER OUTFITTERS OF FLORIDA, INC.

Principal Place of Business Mailing Address
639 N. SWAN RD 4646 N CAMING CARDESAL
TUCSON AZ 85711 ) TUCSON AZ 85718
2, Principal Place of Business 3. Mailing Address ”“"II"“ ||]|| "I“ Ilm II“I Ilm"l" |Im I‘I'I I“I' II'II II“ |I|‘
639 AN Suaw RJ
Suite, Apt. #, etc. Suite, Apt. #, etc [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Tb eCoN 4 Z 86_0362270 Net Applicable
Zi Count i iti
? ouniry ijs 5»7 ’ , Countrz‘ S‘A 5. Certificate of Status Desired O gg'gesqlﬁlﬂt'ona'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o e " 7% Name” : ’ T

BEGGS, WILLIAM Streel Address (P.O. Box Number is Not Acceplable)

2929 E COMMERCIAL BLVD PH-A

FT LAUDERDALE Ft. 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - . .
N 9, Electicn Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Coa!rﬁ:ut\'on. ’ O iii.e?i?ohl’l:);f ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PCDT 7 belete TITLE [ Change 7 Addition
NAME ANDERSON, FRANK NAME . N Cpom e ¢ Je-wv |
street AD0RESS | 4646 N CAMINO CARDESAL sRecT aooess | FEY b i =
CITY-ST-2IP TUCSON AZ GITY-$1-2IP
mE vSD [J Delets TITLE . FTChange [T Additien
r
NaME ANDERSON, PATRICIA A et N Canino Caedennl
sTReET ADDRESS | 4648 N CAMINO CARDESAL STREET ADDRESS -
CITY-ST-2P TUCSON AZ CITY-ST-2IP
TME [ Gelete LE ) _ ] _ [onange [ Addition |
NAME T T T e T NamE o T e : T
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP - CITY-ST-ZIP
TLE [ Delete e, [ change  [] Addition
AME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP . CITY-ST-21P
TITLE . ) O Delets TITLE [1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repog er607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ggdress, with all other like e[Racw Tred.

SIGNATURE: _—| /1Y r00r 42025 YT L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

as required by Chg

- TmaRrn

CR2E034 (10/02)



