2001 UNIFORM BUSINESS REPORT (UBR}, FILED

1. Entity Name . . N . .
COMPUTER REPAIR CENTER,INC. -~ - =~ ° Sgngogf‘ggg gigg?oge

Principal Place of Business Mailing Address
1800 FOREST HILL BLVD 1600 FOREST HILL BLVD
W. PALM BEACH FI. 33406 SUITE B8
us W. PALM BEACH FL 33406
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2465050 Apptied For
Not Applicable

DOCUMENT # G95011 Mar 23, 2001 8:00 am

Zip Country Zp Country 8. Cenificale of Status Desired G gaaalgesq L‘;‘?g‘;‘io"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N b T —Name

SMITH, LINDA, CARGILL, ESQ MicHAE L. GREENITOVSE

324 DATURA ST Street Address (P.O. Box Number is Not Acceptable)
1632y ALLTMANDA BL/D,

SUITE 328 i

W PALM BEACH FL 33401

it ip Cod

Phum BEACcH Garoens FL | 8%Y 1

8. The above named entity suomits this statement for the purpose gf changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE M/

MACHVAEL GREEMHOY S 2. 22.01)

Signatur{ typed of printed name T registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE 1S $150.00 . - )
10. Election C aign Financin
Tax filing requirement and elects 1o do $o. After MAY 1, 2001 Fee will be $550.00 Tri‘s‘t";:n da(’:“c')’mr?buti'on ing . f‘ggﬂol\@; Ee
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE [(J change [ Addition
NAME GREENHOUSE, MICHAEL NAME
streeT aooRess | 10224 ALLAMANDA BVLD STREET ADDAESS
cry-st-2r - [ PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE [T delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2iP
[ =TIE—— 1 = e = - = S Detete e e e < - - change___ [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [F Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMiE ] Dalete TMLE O] change () Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME {JChanga [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgfless, with all othgplike empower,
SIGNATURE: 2~ 3.92.0 1 5694 . Foo|
DYAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

CR2E034 (10/00)



