2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ 99000006633 iy ot Stata

K|DSJ ONCOMPUTERS' INC. 01-16-2002 90205 014 ****g] 25

Principal Place of Business Mailing Address
1830 LAKE - ORIVE 1830 LAKE ORIVE
DECRAY- BEACH FL 33444 " DELRAY BEACH FL 33444 9 0 6 8 3 7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE! Number . Applied For

‘ 7650960039 Nat Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Oesired Feo Required

6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name
CARUSO, BEVERLY Street Address {P.Q. Box Number is Not Acceptable)
1830 LAKE DRIVE
DELRAY BEACH FL 33444

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.

" SIGNATURE 4=~

S\gnan\lm. typad or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} bATE
N 9.. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 . Trust Fund Contribution. - 0O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D oo O Delete TILE O change [ Addition
N CARUSO, BEVERLY v
STREET ADDRESS 1330 LAKE DRWE STREET ADDRESS
CITY-ST-ZIP DEmAYBEACH FL 33444 CITY-ST-2IP
TITLE D 7 Delete TLE ] Change [ Additicn
NAME BARKER, RAUL NAME
STREET ADDRESS 1830 LAKE DR]VE STREET ADDRESS
CT-ST2P|IDELRAY:BEACH Fl, 33444 - crv-st-z¢
TILE D O pekte TITLE [Jchange [ Addition
NAME GROSS, RICHARD NAME
STREET ADDRESS | 1830 LAKE DRIVE STHEET ADDRESS
GITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-21P
TITLE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
THTLE [ pelete TIMLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-3
CITY-ST1-2P . O . CITY-ST-ZIP
TITLE ' O Defete TITLE [JChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i),Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 617, Florida Statutes; and that my name appears in Black 10 or Black 111t
changed, ar on an attachment wjth an address, with ail other like empowered.

SIGNATURE: ARk ReQUP et rpe ’/7/09" 32/ R79 L ks

A BRI TP D I IR Al & B R i

Iy

Y NPT

CR2E037 {9/01)



