[}

FOR PROFIT C

UNIFORM BUSINESS R

ORPORATION
ORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

TN

COoMPUTER INNER WORKS /NC.

05-01-2002 91561 027 ***150.00

D4 ¢V

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
1109 okgeCHopEE RoAp 1109 okEECHOBEE RoAD

Suite, Apt. #, alc. Suite. Apl. #, elc. DO NOT WRITE IN THIS SPACE

Svite ) Juité ||

City & State City & State 4. FEI}gumber Applied For
westr gaLMm BeAacH  FL Werr PAum QEACI(. FL £5-013 3% Not Applicable

Z Cauntry Zi Coufiry , , $8.75 Additional

i l+ 0 l U , A 3 5 q_ 0 ' ¥ J A 5. Centificate of Status Desired ] Fee Roquired

7. Name and Address of Current Registered Agent
. . Name . . — B Lo ol Cam =
e i o e - -BRIAN~ g ETRON
DO N OT WRITE Street Address (P.C. Box Number is Not Acceplable)
IN THIS SPACE o9 _Ckbtcuosce Rono
.o VATE U
City Zip Code
/ WESIT PALA BEACH FL | “33% o
8. The above named oo bmits this stal tigfthe purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ,ﬂ* %/ 0«2
Signatude, typed o printed name of registered agent and wle if applicaple. {NOTE: Regisiered Agen signalura requived when reinstating) DATE
. e I . January 1 - May 1- Fee is $150.00

9. This ?PfPOFd“?" i5 eligible to satisfy its Intangible Aﬂg May 1',ygﬁea' Is $550,00 7| 10. Election Campaign Financing $5.00 May Be

1ax fling requirement and elects (o do so. ‘i AmendedUBR is $61.25 - “ | Trust Fund Contribution, Added to Fees

(See criteria on back) a Make Check Payable’to Department of State -

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS R = T

TITE Pg CIpENT TTE o o

NAME OR'R" B TRON NAME T
: i

STRECT ADDRESS ‘ STREET ADDRESS

smaronss | (00" g €€ cWoBEE RoAD, §uiTE i

-ST-ae WEiT paMm FL 33401 CY-ST- 2P

TLE VicE - Paksioent T et

NAME CHVYCK PooLg HAME .

STREET ADDRESS rXTHY 4 6 ABRIEL L A"‘ STREET ADDRESS -

TS | weSreaum piack FL 3340k a5tz - | -

TILE / e R T :

NAME Namg e el D T e y

STREET ADDRESS STREET ADDRESS : L &

oves-e | T - - T T T SRS | =T R -DO NOT._,WRIIE SR

e e SRR

e e IN THIS SPACE .. =

SIREET ADDRESS STREE? ABDRESS - S T

CITY-5T-2P CITY-5T-2IP o o '

Tt THILE !

NAME  NAME "

STREET ADDRESS STREET ADDRESS . v )

CITY-ST-2IP COV-ST-2P. B v

TLE L THILE R

NAME HAME R

STREET ADDRESS STREET ADDRESS ot

ENY-ST-2ip CIFY-ST-ZIP o

13. I hereby certify wat the information supplied with this filing does nat
indicated on this report or supplemenal reportis true an

of the corpoiation or the receiver
attachment with an address.

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further centify that the information
accuratg’and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
ecihie this report as required by Chapter 807, Florida Stalutes; and tnat}name appears in Block 11 or on an

S oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

- Dae Daytime Phone ¢ .« -




