2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94000001981

1. Entity Name

ROMY COMPUTER SERVICES, iNC.

| Principal Piace of Business Mailing Address

“:3 NW 23RD PL 3731 NW 23RD PL
COCONUT CREEK FL 33066 COCONUT CREEK Fi. 33076-3863
us us

2. Principal Place of Business 3. Mailing Address

W, ek, [ vwavm Nl 0™ Cosc T

Suite, Apt. #, eic.

ol eo.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90295 004 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State

4. FEi Number Applied For

City & State — -
(-1 w\an 6 p L- . (- %3 \(.\.G.ﬂa N | L- 22 3233167 Not Applicable
Zﬁaoq G Country ilpsop) (D Country 5. Certificate of Status Desired O ?g‘;gq::?:;m”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

KASS’ MARSHALL Street Address (P.O. Box Number is Not Acceptable)

3731 NW 23RD PL

COCONUT CREEK FL 33066

City

Zip Code

FL

8. The above named entity

submits this statement for the purpose of changing its registered office or registered agent, ar both. in the State of Florida,

SIGNATURE

Signature, typed or printed name of ragistered agent and title If appiicable

(NOTE: Registered Agertt signature required when rensianng)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria an back) M

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE POC O palste TNLE S Change [ Addition 8

NAME KASS, MARSHALL J NAME &

sTREET ADDRESS | 3731 NW 23RD PL STRECTADORESS | AV ATY  WWD 7ot Cﬁﬁ"-\' §
-

onv-s-2¢ | COCONUT CREEK FL arsie (Raekland  FL 33076 8

TMMLE S ) O Delete TITLE S change [ Addition | ©

wawe - — - | -KASS, MICOLE R NAME 5

sTheer noress | 3731 NW 23RD PL i sineet apoess | 3V 2aATY Nw 7"_‘_)_ ‘b’ Cooc‘*

Crry-ST-2P COCONUT CREEK FL orvstze | Rac Kland . ¥l 3306 i

TITLE [ Delete TTLE [ Change [ Addition

HAME o i NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2

TITLE O Celete TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corporation or the recaiver

changed, or on an attachmant wi

uﬁ’-/l >

or trustee empowered 1o execute this report as reguired by Chapter 607,
th an address, with all other like empowerad.
A [
X ()

Llo Voo

-<INATURE:

filing does not qualify for the exemption stated in Section 119.
and accurate and that my signature shall have the same legal

07(3)(1), Flarida Statutes. | further certify that the information
effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appaars in Block 11 or Block 12 if

4]2,?]@:) QS YU Iy/-OPef

TunEn A0 BBRIMTEN MAME &F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



