FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
DOCUMENT #  H47913 ecretary of dtate
04-14-2003 90215 041 ***150.00

1. Entity Name
COMPUTER WHOLESALERS, INC.

Principal Place of Businasgs Mailing Address
4588 ASHTON RD. 4588 ASHTON RD.
SARASOTA FL 34233 SARASOTA FL 34233

(RAIVR AW ERAR RO

2. Principal Place of Business

P64 Berber gl |" 7 / Border .

Sulte, Apt. #, etc. S“"e Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

?

City & State City & State 4. FE! Number _ Applied For
{;“YAJ‘J /A/ f/ fﬁ Y.Q,/Dfd’- 7 / 58-1295353 Not Applicable

Zip Country " Counlry " . 8.75 Addi
gy; ‘ya ’?/44 3%02 yo ﬂfﬁ 5. Certificate of Status Desired a ?ee Heqé\.?eéno-nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e e | N e e —
BRADT‘ MARK Street Address (P.O. Box Number is Not Acceptabk;) . -
775 LONGBOAT KEY RD.
UNIT 206
LONGBOAT KEY FL 34228 City FL | z° Code

the obligation i ’
SIGNATURE - 5 orte gt ﬁév"/ 5//5/ - 922_?

Signature typed or printed name of reglstelgd agent and fitle if applicable {NOTE: Regislared Agent signature required when re:nsmnng{ DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make,LCheck Payable to Florida Department of State

9. Efection Campaign Financing $5_0{) May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (10/02)

10. . - QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me o P i - ; O oelete e (J Change [ Addition

wae - | BRADT, MARK 3 NAME

street aoRess |'775 LONGBOAT KEY RD STREET ADDRESS

Cirv-S1-2p - LONGBOAT KEY FL 34228 CITY-ST-21P

HILE - i 1 petete TN [ Change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP e CITY-ST-2IP

THLE ' O Delete TMLE [ Change  [J Addition
| A NAME

STREET ADDRESS ' ' S T STREET ATORESS :

GIY-5T-20P CITY-5T-2IP

e O Dakre T ‘ [ Change L] Addition
NAME NAE

STREEY ADDRESS STREET ADDRESS

CITY-S1-21P Ciry-§1-21P .
TITLE O pelste TITLE [ Change T[] Addition
NAME A NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporatjon or the receiver or trustee empowered to execute this report as required by Chapter 6807, 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 li mpoweared.

ey t\ D 7 R o

SIGNATURE: __ oo ORe REQUETE Grad) freridey S akes 25437595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Date Daytime Phone #

+3

7




