FILED
2003 FOR PROFIT CORPORATION Apr 24.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  H81032 ecretary of State
04-24-2003 90243 028 ***150.00

1. Entity Name

ACKERMAN COMPUTERS, INC.

Principal Place of Business Mailing Address
% ROBERT L. KING % ROBERT L. KING
843 SW. 14 CT. 843 SW. 14 CT.

— —— MDA
inch i 3. Mailing Address

2. Pringipal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-26?5301 Not Applicable
Zip Gountry ap Country 5. Cerlificate of Status Desied ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

-3 - . - e e—— e e - B =T — -

KlN‘G. ROBERT L. Street Address [FO. Box Number is Not Acceptable)

2851 OAK LANK PK BLVD.

SUITE 300

FT. LAUDERDALE FL 33301 City "EL | 2p code

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

ralSy

SIGNATURE bt
Signature, typed or priniad Name, ?I registered agent and tile if appiicable. (NOTE: Registered Agent signatura required when reinstating} DATE
et — B
“FILE NOW!Y FEE IS $150.00 i N :
" ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees

Make® Che,.k Pavable to Florida Department of State
10. e OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
fne - PST [ Delete TITLE [ Change [ Addition
NAME ACKERMAN JAMES J. NAME
STREET ADDRESS | 543 SW 14 CT : STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL H CITY-ST-21P
TME ! O petete TILE [ Change [ Addition
NEME  * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2/p
TMLE O Dekete TNLE [ thange ] Addition
NAME TR T st el o - e = s v e WNAME - = s o - - e - = e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delta TTLE [3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Dalete TNLE [change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 etfect as if made under oath; that | am an officer or director
of the corporation or the regaiysr or truste e ared 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears |n Block 16 or Block 11 i
changed, or on an atta ith all er like empowered qu'

@i'-@sxﬂ’e SPENY Ao\cjymu 4}4«:/&3 $ 222940

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATUF{E[

AV BZI9¥ED

CR2E034 {10/02)



