FILED
-~ Feb 20, 2007 8:00 am

Secretary of State
2007 FOENPNRSKLTRCE%RO?‘%RATION 02-20-2007 90050 027 ***150.00

DOCUMENT # F06000004888

1. Entity Name

PC UNIVERSE, INC.

Principal Place of Business Mailing Address 4 0 0 21 4 q 8

504 NW 77TH STREET 504 NW 77TH STREET
BOCA RATON, FL 33487 BOCA RATON, FL 33487
TR B 1 A
Suite, Apt. #, gic. Suite, Apl. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
5 0630, 1D Not Applicable
Zic Lountry Zin Country E SB 15 Adcliti {
> =8 Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agant

Name

STERN, GARY : _
504 NW 77TH STREET Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL ] Zip Code

8, Tho above named entity submits this statemsnt for the purpose of changing its registered office or registarad agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad o prinled name ol registerad agen and tiie if applicahle. (NQTE. Ragriared Agent signature required when rénstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $650.00 Trust Fund Contributian. Ll Addedio Fees
10. OFFICERS AND DIRECTQRS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE CcT O Detete TITLE Odthange [0 Addilion
HAME STERN, GARY HAME
STREET ADDRESS | 504 NW 77TH STREET STREET ADBRESS
CIFY-S1-2P BOCA RATON, FL 33487 . CITY-S1-2P
INLE DPS {1 Delete NITLE O change [ Addition
NAME LIVIA, TOM NAME
STREET ADDRESS | 504 NW 77TH STREET STREET ADORESS
CITY-ST-21P BOCA RATON, FL 33487 CITY-57-2F
TLE ] pelets TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P eny-51-1p
THLE 1 getete TIME [ Change [ Addition
NAME NAME
SIEET ADURESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
THLE O Dajere TILE [ chenge [ Adoition
NAME NAME
SIREET ADDRESS SIREEE ADDRESS
CIFY-ST-21P ciry-51- 2P
s O vetete TILE {7 cange (7] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

12, | hereby cerlilg that the information supplied with his filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicatad on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowsred to gfecute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

j r like empowered.

changed, or on an attachment wigk an address. wjh all
SIGNATURE: %/  Thomas M) L2V //5 ql/o'7  gL93-0390

y’mus OF SIGNING OFFICER OR DIRECTOR Daytene Prione £




