2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STANDARDIZED COMPUTER SERVICES OF BOCA RATON, IN

C.

J45248

Principal Place of Business
351 EAST 84TH STREET

Mailing Address

; 351 EAST B4TH STREET .

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90235 033 ***150.00

aw

#160 #16D : Ki
NEW YORK NY 10028 NEW YORK NY 10028 :
Us
2. Principal Place of Business 3. Mailing Address =
Suite, Apt. #, etc. Suite, Aptl#, etc. ‘::‘ . [J CHECK HERE IF MAKING CHANGES
. S . i~ L.
City & State —-- T Gy & SmEE NN T | TAT FEPNDOMber 14 mLa- - |l Applied For . | ..
. . 138127107 e
Zip Counity “ip Country ; 5. Certificate of Status Desired (| $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ' LT
° ¢
WOLF, JORGE L ESQUIRE Strest Address (P.O. Box Numbi ‘*N t Acceptable}
res ress {P.O. Box Number is Not Acceptable
2875 N.E. 191ST STREET ‘
STE 500 A ‘
AVENTURA FL 33180 City ';, FL [ Zr ot

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agent. !

i

SIGNATURE

DATE

Signature, typed or printed name of registersd agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating)
\

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 :
TIE PD [ Delete e ) Chenge [ Additon | &
NAME GANN, LYNN NAME  ~ _ =
street aporess | 351 EAST 84TH STREET., #16D STREET ADDRESS [ 3
orv-st-ze | NEW YORK NY 10028 ' CITY-ST-2P ! S
o
TITLE - [T Delete TITLE [@] Change [ Addition 5 .
NAME NAME | )
STREET ADORESS STREET ADDRESS ]
CiTY-5T-2P CITY-ST-21P ‘
TILE [ Detete mE [ Change (] Addition
]
NAME NAME :
STREET ADDRESS STREET ADORESS :
CITY-ST-2IP CITY-ST- 2P i
TITLE [ Detete TILE [ Change ] Additien
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZIP ,
e [ pelete TITLE ‘O change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS '
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-ST-2F

12. | hereby certify that the information supplied with this filin does not qualify for the exemption étated in Section 119.07(3)(i), Florida Statutes. | furthér certify that the information
indicated on this report or supplemental report 1s 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 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 Ike empowered.

SIGNATURE:

=]

PR -4

a3 i 647140

MEREQUIRED |

SIGNATWRE ANDWP¢ CR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

dﬂ/ﬂﬂé’
V4

Fats Daytirme Phone &

UL L)



