2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J81035

1. Entity Name

COMPUTER LETTERING CO., INC.

Principal Place of Business Mailing Address
1535 NEORFH-FEDERAC FWY. 1520NORTR FEDERAC Aw—
POMPANO BEACH 33062 ~REMRAND-BEACH-F 330620297 ———
Lubf
2, Principal Place of Business 3. Mailing Address H"ml |m |||| | ' II I I“
Suite, Apt. #, etc. Suite, Apt. #,_etc.

535

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90126 034 ***150.00

JULY

LR

DO NOT WRITE IN THIS SPACE

L #
S. FLm5L6/1 Foe. |I371 S I'L/?If)-iﬂ e

City & State

City & State

4. FEl Number

Applied For

Nt Applicable

Dompaed Bsndn , FLIROMNpGr [oend  Fe |- - 650002088

7

Zip Country Zi Couritry . : $8.75 additional
5. Certificate of Status Desired O * )
32040 L 3;33 06 O Ol Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢~. ~— - -
StuaV S HEAnRE
STUART S. CHERNOFF Street Address {(P.O. Box Number is Not Acceptable)
01 03‘ Nt k .
City ’6 ' Zip Code
OCH Rafw FL | "33y33
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent anc title It applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
. L o . 1
9. Trhlsflc'orporatpn is ehglb:: t‘o sausfyc;ts Intangible FILE NOW!1! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and &lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See crileria an back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE P {J Delete TITLE [ Change [ Addition
NAME CHERNOFF, STUART . AR B
STREET ADDRESS W 2302 7 So~ '('\'e\'l 7, || STREET ADDRESS
CiTY-ST-2IP PORRANCLBEAOHEL— b 14 oy CITY-ST-21P
Och R4k, FL __
TITLE Vv [ Delete TITLE [ Change  [CJ Addition
NAME CHERNOFF, MICHAEL H. NabE
STREET ADDRESS | 187 YACHT CLUB WAY, #106 STREET ADDRESS e
Con-ste - | wypolUXOFL T ST T T QOnEae ) T
TITLE L - [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenity that th
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowgred fo
changed, or on an attachment wi f

SIGNATURE:

er like empowered.

g intormation supplied with this Hiling@oes not quality for the exemption stated in Section 119.07{2Xi), Fiorida Statutes. 1 further certify that the information
dccurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

5%
2047

Dat

St C HEprokE Py Z//a o

Daytima Phone #

CR2E034 (9/99)




