T

_, 2990 UNIFORM BUSINESS REPQRT (UBR)
DOCUMENT # F98000003375

1. Entity Name

COMPUTER BUSINESS SCIENCES, INC.

Principal Place of Business

80-02 KEW GARDENS RD
4000
KEW GARDENS NY 11415

Mailing Address

8002 KEW GARDENS RD. SUITE 5000
KEW GARDENS NY 11415-3600

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FTLED
0D JAN 28 PH 252

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AN L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
. 1 1‘3304370 I !Not ARt
Zi Zi iti
o Country s Country &. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. |- Name . R T ey = - .
FLOR'DA FIUNG & SEARCH SEFMCES- INC. Street Address (P.O. Box Number is Not Acceptable)
3260 BALDWIN DR., WEST
TALLAHASSEE FL 32308
City FL l Zip Code -
8. The above named entity submits this staterment for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tite 1t appiicabie. {NOTE: Regisiered Agent sighature Tequired when renstating) DATE
: P e } e
8. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P O petete e OcChange [T =™
NAME COHEN, DORON NAME

STREET ADDRESS | 47 PARKER BLVD STREET ADDRESS

CITY-ST-1IP MONSEY NY 10952 CITY-ST-ZIP

TITLE CT0 O Delets TITLE O Change [ A2aes
NAME PEACOCK, KIMBERLY NAME i 0 = 1 — oo ——0
STREET ADORESS | 118-80 METROPOLITAN AVE., 44 STREET ADDRESS Ly DJI U%‘E.ﬂlﬂg?i 024 =
arv-si-2¢ | KEW GARDENS NY 11415 CITY-ST-2P s TS0 0 #1010 00

TITLE Cc ‘ 1 pelete TITLE N ) . o - O Change [ Addition
NAME BENDELL, BRUCE - TNEME T AT T T T e T -7
STREET ADDRESS | §0-02 KEW GARDENS RD STREET ADDRESS

CITY-ST-2P KEW GARDENS NY 11415 CITY-ST-2IP

Tme D & Delete TME oo ‘ B change  Faddition
NAME HALC BRYCE-A- NAME qﬂo‘ma s C J\Céntf

STREET ADDRESS [-49-MEADOWMIEW-DR—— STREET ADDRESS -y S ocd ens -

OS2 | BROOKFIELD-GT-06804— WS | o) Cordes M 1P

TLE CFO O Delete THLE ! ' O Change [ Addition
NAME FEINSTEIN, RICHARD L NAME

STREET ADDRESS | 44 HEDGEROW LANE STHEET ADDRESS

CiTY-ST-2IP JERICHO NY 11753 CITY - §T-71P

TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS LS ,

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachyment with an address, with all other | mpowered.

3 S0 450D

SIGNATURE:
—

ﬁa%mrlylh R Ceacock. QE/Z;/QWO

SIGNATURE AND TYPED (Q)RINTED NAME OF SIGNING OFFICER OR DIRECTOR I

Daytime Phone #




