2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M87762 Apr 23, 2001 8:00 am
1. Entity Name
COMPUTER LOCATORS INTERNATIONAL, INC. - - ecretary Of State
04-23-2001 90001 023 ***150.00
Principal Place of Busingss Mailing Address
840 US HWY 1 840 US HWY 1
SUITE 120 : SUTE 120
NORTH PALM BEACH FL 33208 NgRTH PALM BEACH FL 33408
us ]
T >y IR THERIVAC AR IbR
Yo VS Hwy i o S Hwy | _
S\Suite. Apt. #, etc. ‘gS_ufte, ADEI, #, etc. DO NOT WRITE IN THiS SPACE
VITE )1 O UZTk /1o
City & State City & State 4. FEINumber  §G-9804119 Applied For
Neatn um Beach |, F& Mokt Paim Beacy , FL Not Applicable
BZ:I;‘/ 0% caunsw BZ 'ZF: ‘f 2} i;ljgw 5. Certlficate of Status Desired O ?«aser.gtasq Iﬂ:’eﬂtional
’ 6. Name and Address of Current Registered Agent™ ~ ~ T ~ " 7. Name and Address of New Registered Agent B
Name _
ROSOW’ JULE Street Adj’gs‘; :(t’% Bc;%\ﬂ?rfbeorb:mt Acceptable)
gﬁl}rgsigiOWH ‘ évo VS Hwy |
NORTH PALM BEACH FL 33408 _ Svite no ___
Y Morrs Pun Deacs FL | 8:%¢

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printad nama of registered agent and tite If applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬁlm.g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTS [ Deleta TITLE PIT7S 2 PChange [ Addition
3+ oSew/
NAME ROSOW, JULIE D. _ NAME 3;»:{; uC By 1, SueH 110
streer ADoRESS | 840 US HWY 1 SUIT E120 STREET ADDRESS 7
onv-s.z | NORTH PALM BEACH FL orv-stzp | Morple Palm Beach, FL 73V
TLE v ' T Dekte TLE 4 f Change ) Addition
e ROSOW, LENORD B, N Lacoord B, Resow
G0 Us Hu | (Swik
sweeT aooress | 840 UW HWY 1, SUITE 120 STAEET ADDRESS . 0@
crv-s-2¢ | NORTH PALM BEACH FL env-sr-e | Aosih Ble Boadi. FL 33
STE o |erem e omm - . - -[lDsleta—. | -J e _ . R .~ .0OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE (3 Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 trustee empowered to execute 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 attachment withyan address, with all cther like empowered.
SIGNATURE: ﬁ’ 5 \— A’Mafé E.. Rosow gég 1/ol Sbr-627-77%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytima Phone #

CR2E034 (10/00)



