L e a s et SITERTI |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H42170

1. Enlity Name

COMPUTER FINANCIAL SERVICES. INC.

Principal Place of Business

1412 INDIAN RD

WEST PALM BEACH FL 33406

us

Maiting Address
1412 INDIAN ROAD

WEST PALWM BEACH FL 334067014

us

2. Principal Place of Business

3. Malling Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90017 010 ***150.00

VAR AR

DO NOT WRITE IN THIS SPACE

I

City & State Cily & State 4. FEt Number ' Applied For
59-2490736 4]
Zi Zi C iti
P Courtry P ountry 5. Cerlificate of Status Desired 0 ?8'75 Additional
e8 Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAPIRO SIDNEY C

1412 INDIAN RD
WEST PALM BEACH FL 33406

- A

—

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registersd agent and tide if applicabla (NOTE: Regislered Agent signature required when rainstating) DATE
) o o ) .
9, _1I:h|sf$orporal|9n is el;gnblde t? statztsfyc;ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and élecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PES (7 Delete TILE O Change [ Additicn
NAME SHAPIRO, JOANNE NAME
sTreer ApoRESS | 1412 INDIAN ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITy-ST-2IP
TMe vD O Delete TLE Ol Change [ Additier
HAME SHAPIRO, JOANNE NAME
siReeT abDRESS | 1412 INDIAN ROAD STAEET ADDRESS .
CITY-ST-2IP WEST PALM BEACH FL CITY-§T-2IP
TLE {2 Deiete WILE (I Change [ Addttine
NAME T ST NAME ST - B T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-2IP
TITLE [ elete TITLE [J Change [ Additior
NAME NAME
1
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-57-21P
TITLE [ Delete TILE [ change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TTLE 3 Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZiP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptk
indicated on this report or supplemental report is true and accurate and that my signature shal

on stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
| have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida-Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

pHEy < SHA P1£o

P

;/-//aa _fﬁ,})ﬂm 34so

Cate Daytitne Phone #




