2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-~

EAY)

PO0000006334

COMPUTER SMARTS SERVICE & REPAIR, INC.

Principal Placé_:d%l Busmess
325 5 ORLANDO AVE

SUITE 1-14
WINTER PARK FL 32789

Mailing Address

325 S ORLANDO AVE
SUITE 114
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 19, 2002 8:00 am|
Secretary of State

05-19-2002 90176 044 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Appiied For
‘f 59—3620524 Not Applicable
ij ' Country Zp Country 5. Cerlificale of Status Desired d $8'75 Additional
* : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIMEL, DAVID J Sireet Address (P.O. Box Number is Not Acceptable}
325 S ORLANDO AVE, SUITE 14
WINTER PARK FL 32789
City . FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registersd agent and title if applicable.

(MOTE: Registered Agent signatura requirad whan rainstaw:g
it

A pif éiiﬂ\”;!?ﬁ;

9. This corporation is eligible to satisfy its Intangibile
@Ax ft{l;ﬂg sequ%e&nent and elects to do s0. IE/

FILE NOW!!! FEE IS $150.00
..o+~ After May 1, 2002 Fes will be $550.00
,.'Meke.-pheck Payable to Department of State

: iﬂ: !ﬁ -

10 ‘Election Gampaign)
Trusl Fungt Contribution. -

4 i
$5:00m
Added to Fees

i:
a-

£ 3 Iy Y OFFICERS AND DIRECTORSE 1™ *F (1% 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TITLE [J Change  [] Addition é
o
NAME REIMEL, JR., DAVID J NAME ‘g
STREET ADDRESS . THEET ADDRE!
105 S ORLANDO  AVE 5 58 3
CTY-5T-2F | WINTER PARK FL.32789- CIrY-ST-2IP Y
TimE ‘ ’ O pelete TILE [ change [} addition | G
NAWE ‘ NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-$T-2IP -
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP_ e -+ - - - -~ ECITY-ST-ZP. -} — - - -
TITLE 3 oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete HTLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE O pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatjpe
indicated on this report or supdlemental report is tru
of the corporation ar the regbiver or trustee empow;
changed, ar on an attachrfient with an address,

SIGNATURE:

Upplied with this §iing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this refyort s required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Black 12 if

g hke empowe

HU02 Yprg IS

Date Daytime Phone #




