A

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. 2
DOCUMENT # | 45862 May 12, 2002 8:00 am ;
1. Enity Nams Secretary of State |
L]
COMPUTERCENTER.COM, INC. 05-12-2002 90666 023 ***150.00
Principal Place of Business Mailing Address
3201 GRIFFIN ROAD 3201 GRIFFIN RQAD
#100 #100
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2, Principal Place of Business 3. Mailing Address ”"“I" IH I)II‘ I”IH ”I I"u ”I’ I'l" I"” llm mn Ilm Iu“ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State A City & State 4, FEI Number Applied For
65’0172059 Not Applicable
Zi i "
P Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T "% Nam@'amd-Atiress of Current'Registered-Agent— TSI 7E Name and Address of New Registered Agent = o
" Lambert, /7Ychael
)
LAMBERT, MICHAEL A Street Address (P.O. Box W Acce%l() 1#/
3201 GRIFFIN ROAD F20 ] 15 700
#100
-TALLAHASSEE FL 32312 City Zip C ]
o \ Eod Spcdecolgle,  FL["5%3,5
8. The above named entfly submits this of chapglng+ Efered office or registered agent, or both, in the State of Fiorida.
SIGNATURE 4 L-AY{— o ]
) Signatura, Mor printad name of mnd title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This c-orporation is eligi&e to satisfy its Infangible FILE NOW1!! FEE IS $150.00 10. Electi o ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i $ rﬁ:?i:r%ag:;fguﬁg‘:mmg O fi'gqohgzsse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEO [ Delete TITLE [Jchange [ Addition S
NAME LAMBERT, MICHAEL A NAME 3
STREET ADDRESS | 3201 GRIFFIN RD #100 STREET ADDRESS §
orv-st-z¢ | FORT LAUDERDALE FL 33312 oiTy-1-2p i
TITLE v O pelete TITLE [ Change [ Addition %
M LAMBERT, DEBORAH NAME
STREET ADDRESS | 3201 GRIFFIN RD #100 STREET ADDRZSS
erv-si-2» | FORT LAUDERDALE FL 33312 _ c-57-2P § e
e I R T = - ; ﬂChange [ Addition
NAME MATUSZAK, CHRISTINE v LAMBELT, CHLISTINC
STREFT ADORESS | 3201 GRIFFIN RD #100 STREET ADDRESS
CITY-$T-2P FORT LAUDERDALE FL 33312 CITY- §T-7tP (hame C)'\a/r\caﬁ.)
TITLE (T pelete TITLE {JCharge [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE ‘ O Detete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
13. } hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statules; and that my name appears’in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
Y& A ot X NG PR - y /- - -
SIGNATURE: ﬂ 2w e CUB S Bre Lambert s s 4G /S57)
SIGALAFIRE AND TYPED QR PRINTED HNAME OF SIGNING OFFICER OR DIRECTOR Data L4 Daytime Phone #




