e |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

LOCOLLY

=~ cretary of State
DOCUMENT # H42170 T Se .
1. Entity Name 02-17-2003 90278 041 ***150.00 g
COMPUTER FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
1412 INDIAN RD 1412 INDIAN ROAD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
us us
L | GOV A

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt, #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

59-2490736 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 38'75 Addjtionaf
__ - . i _ R . ) . Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO SIDNEY C . Street Address (P.O. Box Number is Not Acceptable)
- 1412 INDIAN RD
WEST PALM BEACH FL 33406
: ’ - City FL Zip Code

& The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of-registered agent,

¥ -

SIGNATURE

. = Sig@wa! typad or prin.ta:!"n‘fg‘ﬁa of registered agenl and title if applicabte. {NOTE: Registared Agent signaturs raquired when reinstating) DATE
REORILE Now FERE $150.00 |
;\!;fsr Mav 1 2603 Fes : ilt be $é50 00 9. Election Campaign Financing $5.00 May Be
a1, W " Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10, " BFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1IN 11 _

ML vD R O elete TITLE [ Change 7] Aadition %‘

NAME SHAPIRO, JOANNE NAME S

STREET ADDRESS | 1412 INDIAN ROAD STREET ADDRESS 3

orv-st-2p IWEST PALM BEACH FL cTY-57-2 8
o

TITLE PS 3 pelete TITLE [ Change [ Addition x

N SHAPIRO, SIDNEY Nav

STREET ADDRESS | 1412 INDIAN RD STREET ADDRESS

GIY-S-2P  (WEST PALM BEACH FL 33406 CITY-ST-2IP

TITLE ) ST ET T T e Doewe e~ T[T T R e e e ) Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-2p

TILE [ pelete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE [T pelete TTLE [OcChange [ Addition

NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-$T-2iF CITY-§T-2IP

IMLE _ ] Delete TITLE [ Changs [ Aadition

(AME NAME

STREET ADDRESS ; STREET ADDRESS _

ITY-§7-21P CITY-5T-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on thig Feport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: __ SUARSTCEARED U5, < Symprlo sfrofes (A)3%4e0

SIGNATURE AND TYPEDLOR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Daytima Phone #




