2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H80272

1. Entity Name

COMPUTER SYSTEM PROFESSIONALS, INC.

Principal Place of Business

5504 BUSINESS DRIVE
PMILMINGTON NC 28405

Mailing Address

5504 BUSINESS DRIVE
WILMINGTON NG 28405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

-

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90544 012 ***150.00

f
g

]

50030533

(AR AR

0O NOT WRITE IN THIS SPACE

[

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State Cily & State 4. FEI Number 906 Applied For
59-25 76 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ 9879 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
——CREEN, JONATHANH. e o= e o Raagrons (PO SoX 0oL 8 NG ACGapIaDIS) e e e
T99°BRICKELL PLAZA™ - - -
#700
MIAMI FL 33131 iy TR
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE
Signaturs, typed or printsd name of registered agent and title if applicebie. (NOTE: Registered Agent signatura required when reinsiating) DATE
i ion is elici isfy i i il )
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Trust Fund Contribution. Added ta Fees

1. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 3 Detete TILE O change [ Acdition | S
(=]

NAME KRONENGOLD, ROBERT NAME =
STReET ADDRESS | 7001 FINIAN DRIVE STREET ADDRESS §
CITY-5T-2F CITY-ST-2P

WILMINGTON NC 28409 __|@
TIHLE VP [J oelete TITLE [ change [T Additicn %
wie |SHAYE, GLENN , i e
STREET ADDRESS | 484 W. 43 STREET, APT. 8B - STREET ADDRESS
CITY-8T-2IP NEW YOHK NY 10036 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ciry-sT-2IP ] __pone-srap ~ VS U N
TLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TLE O Delete TILE [ crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-5T-ZIP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

—_—

indicated on this report or suppleme
of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that the information supfligyt with this filingHoed not g
gport is trug

dff excuie thi

i

report as required by Chapter 607,

Jalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
ccpirate arfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Phdine #

Daytimé




