2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94000001981

1. Entity Name

ROMY COMPUTER SERVICES, INC.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90075 031 ***150.00

Principal Place of Business

11217 NW 70TH CT 11217 NW 70TH CT
PARKLAND FL 33076 PARKLAND FL 33076
us us

Mailing Address

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc,

BO NOT WRITE IN THIS SPACE

0133881

City & State City & State 4. FEI Number _ Applied For
22 3233167 o Not Applicable
Zi Count Zi Count it
P ountry P ouniry 8. Certificate of Status Desired O gg'ggq 3?:;""“3'

7. Name and Address of New Registered Agent

- *

KASS, MARSHALL
3731 NW 23RD PL
COCONUT CREEK FL 33066

6. Name and Address of Current Registered Agent

- Ve ri—— e e =

N ST TIARSHALL

Street chresj ﬁ%; B/o'x _IymbeW%Ajcegﬁbg 7_,// COU/" ,Z

& ek land

FL

0%

SIGNATURE

Penga/) T bass

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent. or both, i the State of Florida.

i —

///7/200 /
7 oatid

Signature, typec’ar printed name of regigérod agent and title if applicable.

(NOTE: Registered Agent signature requirad whan rainstating)

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) (M|

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE POC [ pelete TILE O change [ Addition

NAME KASS, MARSHALL J NAME

STREETADCRESS | 11217 NW 70TH CT STREET ADDRESS

CITY-ST-21P PARKLAND FL 33076 CITY-ST-2IP

TITLE S 3 Delets TITLE [Jchange [ Addition

RAME KASS, NICOLE R HAME

STREET AGDRESS | 11217 NW 70TH CT STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33076 CITY-ST-2IP

TILE 7 Delete TITLE [JChange  [] Addition

NAME NAME ) L »
|~ STREET ADDRESS . e~ e + e e =T o K STREEY ADDRESS” | - ’

CITY-57-2P CITY-5T-2P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-Zip CITY-ST-21P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Dekte TITLE ] change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2if OITY-ST-2IP

indicated on this report or supplermental report is true an

/-

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $19,07(3)(i), Florida Statutes. | further certify that the information

I » accurate and that my signature shall have the same legal sffect as if made under oath; that { am an officer ot director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ rsqa// fRss z/z;/;oo/ Iry 39/ -0F8E

SIGNATURE AND TYPED OR PRINTED NAME OF snsgﬂq OFFICER OR nmécrof

T Data

Daytime Phone #

CR2EQ34 (10/00)




