2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSHSNL;JJ:AENT # F93000004204 Jan 21, 2000 8:00 am
COMPUTER EXPRESS INTERNATIONAL, INC. Secretary of State
01-21-2000 90090 039 ***158.75
Principal Place of Business Mailing Address
3201 W. COMMERCIAL BLVD 301 NORTH AVE
SUITE 200 WAKEFIELD MA 01880-2316
FT LAUDERDALE FL 33309 us C 0 nn 8 832
us '
Suite, Apt, #, etc. Suite, Apt. #, etc. ) DO NOT WAITE IN THIS SPACE ™
City & State City & State 4. FEI Number - Applied For
' 04 2791 108 Not Applicable
zp ; Country 4 Country 5. Ceriificate of Status Desired $8.75 Additional
R e e e — T — e e T Ly _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, DANIEL Sireet Address {P.O. Box Number is Not Acceptatile)
574 WEST S0TH ST.
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable {NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW!! FEE IS $150.00 ) s
Tax filing requirement and alects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eg:'i” Campa\gn lfmancmg O $5.00 may Be
9 e und Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, "ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e pP 7 elete TME O Change [ Additien
NAME HARRIS, MICHAEL HAME
STReET ADDRESS | 301 NORTH AVE STREET ADDRESS
CITY-S7-2P WAKEFIELD MA o7y -ST-7P
TLE DSC O Delete TITLE O Charge  [] Addition
NAME HARRIS; MAUREEN NAME
STReer ADORESS | 309 NORTH AVE STREET ADDRESS
CITY-$1-2IP WAKEFIELD MA CITY-ST-2P
TITLE B - T “ 7 ] pelete FrLe " - - T Change [ Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE S : (J Delete e , (7 Crange (3 Addition
NAME » . NAME
STREET ACDRESS | o . STREET ADDRESS
CITY-ST-2P PR . CITY-ST-2IP
TILE e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurats 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment yith anapidres: h gl gther Iik?' empowered.

SIGNATURE: i@d/%%ﬁ'/ /%/Bﬁ/,r‘ 0!#3/07/00 ( ‘743/)3% ~Y417

Lo

Daytime Phane #

T

2

=



