2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

St el s ees L T e Y i o e MName . L )
. ?E;%Eghgcng Street Address (P.0. Box Number is Not Acceptable)
COOPER CITY FL 33328

City FL Zip Code

| 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
Signatura, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatura requirad when reinsiating) DATE
) L L . H
9. Ihlsfﬁlorporatpn is ethblg 1c|| SE:IISfy(IjtS Intangible FI:.AEMI"\EOW... FFEE IS. $;50.DO 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. . After 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Sae criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE Ol Ghange [ Addition
NAME QBERFIELD, CRAIG NAME
STREET ADDRESS | 2550 RAMPORT WAY SOUTH STREET ADDRESS
CIFY-ST-2IP COOQPER CITY FL . CITY-ST-2IP
TITLE DST O petete TITLE [ Change  [] Acdition
NAME BENDER, MARK NAME
streeT aooress | 10320 GROVE LANE STREET ADDRESS
cmv-st-zf [ COOPER CfTY FL CITY-ST-2IP
TITLE [ Dpelete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS _
1 e Misadhaiitautcate sl = Rt - ’
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
*TIMLE 3 celete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE . ] pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P y | CITY-ST-2IP

13. | hereby certify that the informaticn supplied with th
incicatéd on this report or suppkemental report |
of the corporation or the regdiv usiee em
changed, or on an attac

‘accurate and that my signature shall have the same legal effect as if made under cath; that | am an offic
0 execute this report as required by Chapter 607, Floridg Stgtutes; and that my name appears in Block 11

SIGNATURE:

fes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ar or director
or Block 12 if

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[V MdBode s _Ssu-RsAAe

Data Daytime Fhona #

DOCUMENT # K41207 Apr 09, 2001 8:00 am
1. Entity Name t f St t
NEW AGE COMPUTERS & ELECTRONICS, INC. ecretary ol state
04-09-2001 90054 027 ***150.00
Principal Place of Business Mailing Address
10400 GRIFFIN RD 10400 GRIFFIN RD
" |SUITE 103 SUITE 103
. |COOPER CITY FL 33328 COOPER CITY FL 33328
- |US us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65'0083631 Applied For
) Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O E‘g‘gesqt‘:?:(;ﬁmal

CR2E034 {10/00)



