= .,,..._'-(" y
200i;\u4hénm BUSINESS REPORT (UBR) FILED
A 555 5 - ——= <+ Feb 01,2000 8:00 am
DOCUMENT # | )
1. Enigtame H80272/ | Secre,tary of State

1
!

OMPUTEH,SYSTEM-PFIOF’ESS!ONAES- INC. : 02-01-2000 90071 030 ***150.00

Mailing Address

550¢ BUSINESS DRIVE
WILMINGTON NC 28405-8446 -

T . e Eel
Principal Place of Business

5504 BUSINESS DRIVE

WILMINGTON NC 28405
/ NN 30
/ ) BGO11921
~ P ] 1
2. Principal Place of Business 3. Mailing Address g

| 7 '

Suite, Apt. #, etc.t ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. ‘
& : i
City & State” City & State 2/ 4. FEI Numnber Applied For
. ; 59-259%76 Not Applicable
. : £ r T
Zip ’ Country Zip o/ Country 5. Certificate of Status Desired O gg.;gﬁ?:éﬂonal
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
L Name
— #GREENFMTHAN:HW //: T = s =i Gtrept-AdOFESS (PO -BoxNumberis-Not'Acceptable) - e —
P 799 BRICKELI-PLAZA™ % -
#700
MIAM) FL 33131 I i FL | 2°Code
P\ — Fl

8. The above named enii

's registered office or registered agent, or bath, in the State of Florida.

SIGNATURE § 7 ) —
Signature J¢ped or fhinfad n of ragistar t and litle it applicable. {MOTE: Regstered Agent sign: Led when reinstating
§ z FILE N,owm FEE | :sﬁ:ﬂ\
9. This corporation is eligible to sati anible m #__Q_) 10. Election Campai . .
o ) 1 X paign Financing $5.00 may Be
Tax fiing requirement and elects 110 so. After MAY 1, 2000 Fee will be $550.0(é’ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [ Change [2..207.
NAME KRONENGOLD, ROBERT NAME
STREET ADDRESS | 7001 FINIAN DRIVE STREET ADDRESS
orry-81-2° WILMINGTON NC 28409 G- S1-2Ip
TLE VP 1 Delete TMLE Ochange [0
NAME SHAYE, GLENN NAME
STREETADDRESS | 484 W, 43 STREET, APT. 8B STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10036 CITY-ST-2P
TMLE O velete CTITLE CJchange [
“HAME e —o s e e B MME o] m L e me L g e e [V
STREET ADDRESS STREET ADTRESS
\ GITY-ST-2IP GITY-ST-2ZIP
T O Delete TLE [ change [0
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP ]
T ) [ pelete TILE [Jchange [0
o | MAME : . NAME
STREET ADDRESS | * STREET ADDRESS
h CITY-5T-2IP CITY-ST-2P
coLomme 1 pelete TILE [ Change [ -2
| NAME , NAME
’ STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP P CITY-$T-2P

notfyualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
/and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
{this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12

IHRED /00 (4) 45 4R0F 41

”
F SIGNING OFru:En OF DIRECTOR Date Daytirme Phong #

13. | hereby certify that the information supplied with this filing dog
indicated on this report or supplementabreport is true gn achliee
7 ‘
L

of the corpeoration or the receiver or,
changed, or on an attachment witp

SIGNATURE: t

SIGNATURE JAD TYPER OR le’sn MNAME O
x F




