2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 49249 FILED
1. Entity Name Apr 25, 2000 8:00 am
COMPUTER CONSULTANTS INC. ecretary of State
04-25-2000 90073 037 ***150.00
Principal Place of Business Mailing Address
5600 HOLLYWQQD BLVD 5600 HOLLYWQOD BLVD
HOLLYWOQD FL 33021 HOLLYWOGD FL 33021-6351
us us
i v AR IRREA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
o T B M 59-2991472 - == Not Applicable
p Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne
LEVY, SALVADOR JACK Street Address (P.O. Box Numl;er is Not Acceptable)
201 N. 31ST AVENUE
HOLLYWOOD FL 33021
City Zip Code

ISterad agent and bile f applicabile, {NOTE: Registered Agenl signature required when rainstating) DATE

9. This corporation is eligible to satisty ts Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuion. 0 Add.ed ) May E
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TITLE [JChange [ Addition

NAME LEVY, SALVADOR JACK NAME

STREET ADDRESS | 201 N. 31ST AVE STAEET ADDRESS

CITY-57-27 HDU.YWOOD FL GITY-8T-2IP

e 3 oelete TLE [ Change  [] Addition

NAME RAME

STREETADDRESS |~ ~=— - - STREETADDRESS |- = —- = - - -

CITY-5T-2P GITY-ST-2P

TILE [ petete TME . [ Change [ Acdition

NAME NAME - )

STREET ADORESS STREET ADDRESS ol

GITY-ST-2IP CITY-$T-2P )

TIILE O Delete TILE D Crange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2P y

TITLE [ celsta TILE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -~

CITY-S1-2P CITY -S1-2i%

e [ Delete TITLE ) : [ Change [ Adition

NAME " NAME /,.'

STAEET ADDRESS A STREET ADDRESS

CITY-57-2P CITY-ST-21P

13. | hereby certify that the information supgiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplementaf report is true apd accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or { b empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiagpment with a; Jress, wilpall oty like ernpowered.

SIGNATURE: . (Wﬂ”‘LZW[ “f/ld 00 98Y-903-6119

"ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

L

4,

CR2E034 {9/99) F -



