2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2002 8:00 am

DOCUMENT # :
et F93000000657 Secretary of State
COMPUTER LIQUIDATlONS LTD., INC. 01-16-2002 90031 050 ***150.00
Principal Place of Business ' Mailing Address
2101 NW CORPORATE BLVD "“_-'_ ,'I 2101 NW CORPORATE BLVD
STE 213 STE 213
BOCA RATON FL 33431 BOCA RATON FL 33431
- " ARG AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
16 1429180 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O 53 75 Additional
T . S R R e e — ____ FeeRequired __
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
Name
ROSENBERG’ ROBERT Street Address (P.O. Box Number is Not A table)
.0. Box Nu i cceptable
210t NW CORPORATE BLVD ¥
STE 213
BOCA RATON FL 33431 o FL [7ce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Irtangible FILE NOW!!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T pelsts TITLE [ Change [ Addition
NAME ROSENBERG, ROBERT L NAME
street anoress | 17549 SCARSDATE WAY STREET ADDRESS
omv-stze |BOCA RATON FL 33496 CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GiIY-5T-21P 7 ] CITY-ST-21P
TILE O Delete TmE — =F-emnge—- [Tl-Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE : [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2/P
TILE . O Delete TITLE [ Change [ Addition
NAME I MAME
STREET ADDRESS N2 STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITE [ Delete TIME [ crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. ) hereby certify that the informatierrsupplied with thls filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the |niormat|cn

indicatled on this report p

upplemental Aeport | 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 corporation or e receiver gr trusigh powered to execeie this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an affachment witfh an gfdrgss, with all other like pmpowered.

[-T-03.  5) - 750331y

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME Oﬁ\SIGNING OFFICER OR DIRECTOR Date

Daytims Phons #

CR2EQ34 (9/01)



