2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  L80501 Secretary of State
1. Entity Name 05-02-2003 90731 019 ***150.00
COMPUTER SITE TECHNOLOGIES, INC.
Principai Place of Business Mailing Address
262 S. MILITARY TRAIL 262 5. MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
I S IRV GRS AR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEi Number Applied For
. 65'02%952 Not Applicable
P Country 7ip Country 5. Cortfficate of Status Desied~ []  $8-7 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUFENANGER, JOSEPH E.
9700 NORTHWEST 26TH STREET
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. , ..
a ¥

SIGNATURE: W
Signature, typad or printed name t}?‘re.ggﬁered agent and titla if applicable. {MOTE: Registered Agent signature requirad whan reinstating} DATE

] - &

* FILE NOW!!! FEE i5'$150.00 ) - )

. 3 N 9. Election Campaign Financin

Alter.May 1, 2003 Fee will be $550.00 ' Trust 'Fund C:ntr?buti:)n. ’ O fc‘ljd-gﬂci'ohgzisla °

Make Check Payable to Florida Department of State
10. et ] OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TITLE - O pelete TITLE . O change [ Addition
NAME AUFENANGER JOSEPH E. NAME
staeer Aporess | 2700 NW 26TH ST STREET ADDRESS
orv-sr-ze . . |BOCARATONFL - - CITY-§T-71P
TME “Ip O Delete TITLE O Change [ Adaition
wave - | AUFENANGER, BARBARA M : NAME
sTREET anDREss | 2700 NW 26TH ST STREET ADORESS
orv-st-zp - { BOCA RATON FL CITY-SI- 7P
e ST [ Delete TITLE [ change [ Additfon
NAME AUFENANGER, BARBARA M. . )  Name — o _
STREET ADDRESS 2700 NW 26TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-$T-21P
TLE £ Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE I Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TLE O pelete TITLE [Ochange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
GITY-§7-21P _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas . | further certify that the information
indicated on this report or supplemental 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 frustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 If
changed, or on an attachmealh an gddress, with all other like d.

SIGNATURE: /s i,
S AR BRI W AU VERANGE

4/23/03 954/425-0638

Date Daytima Phone #

AY  BLOZLYO

CR2ED34 (10/02)



