-

changed,

of the corporation or the receive

SIGNATURE:

or on an attachmen

RoBERT A.
MERCER

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director

¢ frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

710225 S0

2/ /e

SIGNING OFFICER OR DIRECTOR

date 1 Daytime Phone #

. te r
3
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
\ L ]
DOCUMENT # F98000000057 ng 06, 2001f8S00 am
1. Entity Name ecreta 0 tate
EN POINTE TECHNOLOGIES SALES, INC. pereiary o1 St
Principal Place of Business Mailing Address
100 NORTH SEPULVEDA BLVD., 19TH FLOOR 100 NORTH SEPULVEDA BLVD.. 19TH FLOOR
EL SEGUNDO CA 90245 EL SEGUNDO CA %0245 -7
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE l
City & State City & State 4. FEI Number 95‘4650291 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
5 5 Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of N&w Régistered Agent —
Name
CORPORATION SERVICE COMPANY Stroet AdGress (P10 Do Namber T Nt Accsmabie]
1201 HAYS STREET 5 €355 U BOx Nu er I1s Not Acceptanle
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement 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 registared agent and (itte if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi — )
Tax filing requirement angd elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Trics;:llizfdaénopslr?gu:g?nmng O ,?Sj.e%(g)ohéizfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
T c ] Delete TiTLE O Change [ Addition | S
NAME DIN, ATTIAZAZ "BOB" HAME =]
streeT a0oRess | 100 NORTH SEPULVEDA BLVD., 19TH FLOQR STREET ADDRESS 3
CiTY-S7-2IP EL SEGUNDO CA 20245 CITY-$T-21P ]
TRE CFOS O petete TITLE [J Change [ Addition %
NAME MERCER, ROBERT A NAME
sTReeT aporess | 160 NORTH SEPULVEDA BLVD., 19TH FLOOR STREET ADDRESS
—~6mr-s-sr—) EL- SEGUNDO-GA-90245 LTy 5T 2P e
TILE D ’ O pelete TITLE [dchange [ Addition
NAME _ DIN, NAUREEN NAME
streer aooress | 100 NORTH SEPULVEDA BLVD., 19TH FLOOR STREET ADDRESS
CITY-ST-2IP EL SEGUNDOC CA 90245 CITY-ST-ZIP
TITLE PCEQ O Delate TITLE O Change [ Addition
NAME SHABAZIAN, MICHAEL R NAME
streeT aporess | 100 N SEPULVEDA BLVD 19TH STREET ADDRESS
orv-si-2¢ | EL SEGUNDO CA 90245 a-s1-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-5T-2IP



