2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
K85358 2

CENTRA COMPUTER PRODUCTS, INCORPORATED

DOCUMENT #

1. Entity Name

Principal Place of Business
1789 W PALMETTO PARK ROAD

# 434
BOCA RATON FL 33485
Us

Mailing Address
1783 W PALMETTO PARK RCAD

# 43¢
BOCA RATON FL. 32486
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90246 019 ***150.00

1982690

dd

INIEMEREREENUARIR R

[ CHECK HERE IF MAKING CHANGES

KINSLER. MARK D~ -
1489 E PALMETTO PARK ROAD
# 434 |

BOCA RATON FL 33486

City & Siate City & State 4. FEl Number Applied For
65-0121784 Not Applicable
Zi Countr Zi Countr i
P y P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
g

Signatura, typed or printed name of registered agenl and title if applicabla.

(NOTE: Registered Agent signature rauired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

Maké Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
TITLE D O Dalete TMLE [ Change [ Acdition | &
NAME POSNACK, STANLEY NAME =
stieer anoress | 1489 W PALMETTO PARK ROAD # 434 STREET ADDRESS g
CITY-5T-2P BOCA RATON FL 33486 CITY-S7-7P g
TMLE v O Delets TITLE [ Change [ Addition %
NAME KINSLER, MARK NAME

sTReET ADDRESS | 1489 W PALMETTC PARK ROAD #434 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33-4869 CITY-ST-2P

TITLE 7 Detete TITLE ] Change [ Addition
MAME. | - ) HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TILE [ pelete I TITLE [0 Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST- 2P

THLE O belete THLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7PP CITY-ST-2P

changed, or on an anachmem with an address,

AT

ith all other like empowlrad.

RE FEHN

12. | hereby certify that the information suppliedywith this filing does not gualify for tha exemption stated in Section 118.07{3)(i), Florida Statutes, | further certify that ihe information
indicated on this report or supplemenlal repol is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee emiowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A t/az

SE/- L XF-Y I

SIGNATURE:

?‘: ?\)/7741 L é. ')6”[(,(4.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O?ER oR DIRBETOR

Date

Daytime Phone &




