FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT #  F93000000657 Secretary of State
1. Entity Name 02-10-2003 90118 027 ***150.00
COMPUTER LIQUIDATIONS, LTD., INC.
Principal Place of Business Mailing Address
2101 NW GORPORATE BLVD 2101 NW GORPORATE BLVD mEvavvIw
STE 213 STE 213
BOCA RATON FL 33431 BCCA RATON FL 33431
; r il |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [*] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
16-1429180 Not Applicable
e Couniry o Zip _ Cofjftiy o 5 Cemﬂcale of Status Desired . [ ?eae ggqlﬁi:‘"’i"a’ _
177 7 77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBEHG' ROBERT Street Address (P.O. Box Number is Not Acceptable)
2101 NW CORPORATE BLVD
STE 213
BOCA RATON FL 33431 -~ City FL | 2P Code

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

i

SIGNATURE -
! Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
.F'ILE NOW!!! FEE IS $150.00
) 9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Coi:rlgbution‘ ° ] ,?33190&?;58 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE p O Delete TITLE [ Change L[] Addition
NAME ROSENBERG, ROBERT L NAME
sTReeT ADoress { 17549 SCARSDATE WAY STREET ADDRESS
CIFY-ST-2iP BOCA RATON FL 33496 CITY-ST-ZIP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2IP7 FETEIEEE T wems e e men - SR opyegragp e T e e s o e -
TIILE [ Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE : [ pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$1-2IP
THLE [ elete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12, | hereby certify. lhatlhe |niormal|0n supplied v

e < and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corperation g i itee empowered to execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arf attachment jwi address, with all other like empowered.

AT

’

CR2E034 (10/02)



