PR

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005947

INTER COMPUTER CO. LC

FILED

Principal Place of Business

1897 PALM BEACH LAKES BLVD
SUTTE 226
WEST PALM BEACH FL 33408

Mailing Address

1897 PALM BEACH LAKES BLVD
SUITE 226
WEST PALM BEACH FL 33409

TARY OF S
SE R IASSEE,

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite. Apt. #, etc.

TA 1E
FLOR\DA

| I||IIIIIIHIIIIIIIUIIINIHHIIIHIIIIIIIIIIIINIIIIH|II|1|||

DO NOT WRITE IN THIS SPACE

3\

City & State City & State 4. FEI Number N Applied For
Not Appiicable
i i t
Zip Country Zip Country 5. Ceriificate of Status Desied | [1  $9-00 Additional
I Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name i
WARNER & ASSOCIATES CPA PA Street Address {P.O. Box Number is Not Acceptable)
1897 PALM BEACH LAKES BLVD :
SUITE 226
WEST PALM BEACH FL 33409 . City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
B Signatura, typed or printad nama of registerad agent and litle if applicabie (NOTE: Registerac Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 ) ) L
T - Make Check Payable to Department of State ’ ' I
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS /CHANGES .
TLE O Delete TILE . ) | [Jchange [ Addition
NAME NAME Mng. Kastelic Stanislav :
STREET ADDRESS st aooeess | 1897 Palm Beach Lakes Blvd. #:226
CITY-§T-21P CITY-ST- 2P West Palm Beach, FL 33409 | AR
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME I_ll—ll_Jl j_:q_‘q_la ll'""l——i'.'___.._.‘ :E:
STREET ADDRESS STREET ADDRESS "'U?. ';4 ,=Dl__u1 l;,"".l.__ﬂl‘jl i
CITY-5T-2F LITY-ST-21P gaaat] Q0 seksdt T
TIMLE [ pelsta TIMLE ' [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP '
TITLE [ Daleta TITLE | {1 Change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P orv-st-e |7 !
TILE 1 petete TILE . [ Change  [] Addition
NAME - NAME [
STREET ADCRESS STAEET ADDRESS i
CiTY-ST-2IP CITY- 5T-ZiF '
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET A[?I;)HESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required gy Chapter 608, Florida Statutes.

TR Lo fEpy, s 7759 o/
ST al i \._xJ tr SR TS
CIINATURE ANDTYPED DR PRINTED NAME OF SIENING BMANACIN,.: UEMBER I.IANM‘FR A AHITHARIZEHND BEPRECENTATIVE mbn adiers Bhane B

SIGNATURE:

LLIEI00

4v

CR2E083 (11/00)



