2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K88367

1. Entity Name

FOUR SEAS COMPUTER, INC.

Principal Place of Business

Mailing Address

7845 NW 57TH ST 7845 NW STTH ST i
8 #8 I
MIAMI FL 33166 MIAMI FL 33166 j
|

2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc.

Suite, Apt. #, etc. !

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90365 027 ***150.00

%

[

AR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FElNumber 650138938 Applied For
Not Applicable
Zi Count Zi Count . iti
P v P vy | 5. Certificate of Siétus Desired O $8'75 Addltlonal
{ Fes Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name.
HO, JASON | :
o Ajefls NW 57TH ST S i B o _ -“Swtreet Aiicj_resis (FLO_._B_DT Numbfar is NiAcif:_eptable) — - _
7 USUTEB " - —
MIAMI FL 33166
City Zip Code
| FL
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 printad name of regislered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
i ion is &ligi isfy i i n
9. This corporation is ¢ligible to salisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B6

Tax filing requirement and glects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P [ Delete T ! Olchange [ Adclion | S
NAME HO, JASON NAME } S
sTreeT anohess | 7845 NW 57TH ST, #B STREET ADDRESS :‘.’;
crv-st-ze | MIAMI FL 33166 CITY-57-2P 1\ i
me S 3 Celate TIMLE [J Change [T Addition &
e HO, MILENA S v ©
streer anoress | 7845 NW 57TH ST, #B STREET ADDRESS
GITY-ST-2P MIAMI FL 33166 CITY-5T-21P
TITLE O celete TITLE [ Change [T Addition
NAME NAME

~|<STREETADDRESS-f2 =~ omrn = o w0 ) = =~ R :-L -STREETADDRESS | . -~ .. L - Tromes e -
CITY-8T-ZPP Gry-st-zp
TLE 1 Delete TIILE ! [l change [} Addition
HAME NAME ‘
STREET ADDRESS STREET ADORESS
CIFY-ST-2PP CITY-§T-2P
TITLE [ Delete TIME ! [YChange  [T] Addition
HAME NAME 1‘
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P l
THLE O Delete TE i [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP o ]

13. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | friher certify that the information

indicated on this report or supplemental repa
of the corporation or the |

Ghanged, or ¢n an attacl

SIGNATURE:

: <2 empowerg
anaddretishag

like empowered.

is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 to effecute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 41 or Block 12 if

4)-23-0/ (3@95%/7_97

M.‘Lz-:,va! S . Ho

IPRINTEPNRRE'OF SIGNING OFFICER OR DIRECTOR

Cate

DCaytime Phone #

{

v



