2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000006334

1. Entity Name Secretary Of State

COMPUTER SMARTS SERVICE & REPAIR, INC. Dt 22008 B0C 014 “4e1 50 00
Principal Place of Business Mailing Address
325 § ORLANDO AVE. SUITE 14 -325 § ORLANDO AVE. SUITE 14
WINTER PARK FL 32789 WINTER PARK FL 32789

2. Principal Place of Busings

325 8. aquﬂo Rve. 325 S. ONeede Dot

A

SR L

il bl

Suite, Apt. #, etc. Suite, Apt. #, e:i; DO NOT WRITE IN THIS SPACE

iy

Applied For

City & State City & State 4, FEI Number
\U:mLe( @l\—rtf. | =X e QHL_C.L, J¢‘ 36'205 s y Not Applicable

‘Z-i?p 3~7 ?? Co;;ttyr A . Ziap 37 ?7 Countrb‘s' ) 5. Certificate of Status Desired ] g‘g’ggq lfi\'c_ig;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZEQMSEL[‘)SL‘:VI‘:B(‘)I AVE. SUITE 14 Street Address (P.O. Box Number is Noi Acceplable)
WINTER PARK FL 32789

City FL Zip Code

)

8. The ahove named enji

SIGNATURE

submits this statemesy for 1l urpi changi registered office or registered agent, or both, in the State of Florida.
7 et

Signa(ura.wmm or printed name of ragfstsr?( aynt and title if applicable. v /(NDTE: Ragistarad Agsnt signature required when reinstating} DATE
¥
) o . A "

9. This Fprporailc?n is eligible to satisfy its Intgr/glble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back} Make Check Payable 1o Department of State

11, . OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (}h’si J ent O pelete TITLE [ Change [ Addition
ef . NAME
NAME Dﬁw‘[?—. ﬂejm %

STEETARESS | Zos 5. Dabande AV STREET ADDRESS

CTY-5T-2P Coink e.r Car k D€'39_7 &9 CITY-ST-21P

TNLE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] Detete WILE [1change [ Addition

NAME NAME

STREET ADDRESS | } STREET ADDRESS

" emySst-zw - - | cimy=sr-zp - -

TILE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE ] elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ petete TITLE [J Change ] Acuition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-S7-2IP

13. | hereby certify that the information suppé
indicated on this report or supplem
of the corporation or the receiver
changed, cr on an attachment

SIGNATURE:

with this fillyg does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

al report is true anfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trusiee empowereddo execute this report as required byChapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
'th an address, with g# other like & Werg,

/ GO/ Yo7-4d9s 2.

WME OF SIGNING QFFICER OR ?ﬁe OR Date Daytims Phong #
y. | £

=7 ——F v

May 12, 2001 8:00 am

CR2E034 (10/00)



