FILED

. Feb 06, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # H42170 02-06-2006 90073 023 ***150.00

1. Entity Name

COMPUTER FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Addrass
1412 INDIAN RD 1412 INDIAN ROAD
WEST PALM BEACH, FL 33406 U5 WEST PALM BEACH, FL 33406  US
R v AN EMEAREEARERERA
(1> Endrad €D E
Suite, Apt. #, elc. Suite, Apt. #, etc.
01042006 Chg-P CR2E034 (11/05)
< AME
City & State - City & Stata 4. FEI Number Applied For
WEST Pam BEACH, FL 59-2490736 Not Applicable
;;Ip; dol (i‘mmg A Zip Country 5. Certificate of Status Desired O gez:esq S;j:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg! Agent
Name
SHAPIRO SIDNEY C
1412 INDIAN RD Streel Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33406
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printedt name of registered agent and tille if applicable, {NOTE: Aegisterad Agant signature raquired when reinstatirg) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign anancing O $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE vD O pelete TITLE [ Change  [J Addition

NAME SHAPIRQ, JOANNE NAME

STREET ADDRESS | 1412 INDIAN ROAD STREET ADDAESS

GITY-ST-21P WEST PALM BEACH, FL CITY-ST-ZIP

TILE PS O pelete TILE [ Charge [ Addition

NAME SHAPIRQ, SIDNEY NAME

STREET ADDAESS | 1412 INDIAN RD STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH, FL 33406 CITY-ST-2IP

TITLE 3 Detere me [Ochange {1 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-219

TITLE [ oelete TILE [ change (T} Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

IitE {1 petete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS *

CITY-ST-2IP CITY-$T- 2P

TITLE [ oeletg TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-51-21P

12. | hereby certi{'z_tha: lhe information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or tha receiver or rusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an atiachment with an address, with all other like empowared.

SIGNATURE: by CH;p 5.10uey . Sunrizs  ovfo Cfu)ﬁr-acoo

SIGNATURE AND Y*ED DR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Datg Dayiame Pricee o




