FILED

Feb 21, 2005 8:00 am
2°°5_ Foﬁ,ﬂ’ﬁﬂgf,&%%';‘?r“‘;’_mo" ) - Secretary of State

02-21-2005 90076 041 ***150.00
DOCUMENT # F02000004701
t. Entity Name =~ |
COMPUTEREASE S_OFTWARE INC. - - | C
Principal Plac;a-.cﬂ Business .. . . - ) ' Malllng Address N : "
'3016 HARRISON AVE. - T 3016 HARRISONAVE, - T o .
CINCINNATI, OH 45211 . .+ -CINCINNATI, OH 45211'_ - S A 0013930

] IIIIIIIIIIIIII\III\IIIIIHIIIIIIII\llIINIIIUI\IHIIIIIIIiIIllIIlIlIHHI

01272005 No_Chg-P A ‘CH2E034(1D/03)

4. FEl Number  * J ’ _ | Applied For
31-1364219 - - e Nat Applicable

" Contiticat : Desi . $8.75 additionat

5. Certificate of Sla}us Desired ) O Fee Hequlred

- B Namn and Address of Current Flegistered Agcnl

MATTLIN, ROBERT . o
5142 SE LANDING WAY, UNIT 10 BLDG. 9
STUART, FL 34997

8. The above named entity submits 1his statement for the purpose of changlng its reglslered ufflce ar reglszered agen: or boih in 1he State of Flonda | am farniliar walh and accepl
the obhganons of ragistered agent

SIGNATURE -+ .. -~ Tl . )

i
R . - . . ‘s
. A L L . -

L I ) Signature, typed or printed Rame of regr !uumir:dnll.l'ua_i!' o . ) _-(NOTE; Rmulumm-:uﬁgwereqﬁtedmrgyz\hmmal R —.nATE-'-. L -
‘v FILENOWHI FEEIS $150.00 - 8. Election Campaign Financing. ', $5.00 May Be o ' fao
After May 1, 2005 Fee will be $550.00 . TaustFund Comribuion. - 01 Acded 1o Fees ' JR S T
10. . . *_OFFICERS AND DIRECTORS - |
TME P . o o e
NAME MATTLIN, ROBERT . : R

SIREET ADORESS | 3016 HARRISON AVE.
c-si-2¢ | CINCINNATI, OH 45211
TME N VP .

MAME MEIBERS, JOHN

STREET anofess | 3016 HARRISON AVE.
CITY-ST-2P CINCINNATI, OH 45211
TITLE S5

BAME FOX, AMY _

STRECTADORESS | 3016 HARRISON AVE.
ory-si-2¢ - |.CINGINNATI, OH 45211
TLE

RAME

STREET ADDRESS
“omv-srap

CTME ]
NAME
SREETADORESS | .. .. ) o .
ot | 0 ST I

me . . Do o
‘SIREETADORESS [ - L
CITY-ST-2IF . : o

iy - ; &1

. | hereby certily that the infermation supplied with this filin 3 doas net qualify for the exemption stated in Seéction 118.07 3Xi). Florida Statutes. | furlher cemfy that the mrnrmanon

« 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 cath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as requ:red by Chaptar 607, Flonda Sxamles and lhat my name appears in Block 10 or Block 1% n‘
changed, or on an aty; ent with an dress wuh all ather llke empowared ., . .

élGNAT_URE Amy Fox g 3 05 (513)4/4’/ 5800

smrrT"nE adD yweo OR PRINTER HAME OF SiGNING OFFIGER OR DIRECTOA ) Cayirm Prone #




