2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
May 01, 2003 8:00 am

PQPNUMENT# P0O0000006334

COMPUTER SMARTS SERVICE & REPAIR, INC.

UBR)

Secretary of State

05-01-2003 90367 014 ***150.00

Principal Place of Business
325 S ORLANDO AVE

SUITE 114
WINTER PARK FL 32789

Mailing Address
325 S ORLANDO AVE

SUITE 1-14
WINTER PARK FL 32789

0RO

2. F‘nnt:lpaf Place of Busmess

3, /ling Addre
Do Py gy 3052

Sujte, Apt, #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Cty&S ) , Stat 4. FEI Numb Appiied F
V25 symy fssmmewyy B esi o ce " 59-3620524 oo
$8.75 Additional

ST

&'USA.

Sy7vo | U3

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

————

~—- 7. Name and Address of New-Registered Agent

REIMEL, DAVID J
325 S ORLANDO AVE, SUITE 14
WINTER PARK FL 32789

Name

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity
the obligations of regfStered agént.

SIGNATURE

submitgAhis statement for the purpos

afichanging its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

03

{NOTE: H“gﬁ.lered Agent signature required when reinsiating) DATE

7 z ¥—2
J\uurﬁ‘{d of printec nama of regnslered ag}rﬂnd titte it applicabla.

fu, FILE NOW!!! FEE IS $150.00
=7 After May 1, 2003 Fee wilf be $550.00
Mai_!(e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ elete THTLE ClcChange [ Addition | &
NAME HEIMEL, JR, DAVID J NAME :o:
streer apoeess | 105 S ORLANDO AVE STREET ADDRESS 5;’
crv-st-ze | WINTER PARK FL 32789 CITY-ST-2IP g
TITLE [ Delete TITLE [] Change  [_] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITy-S§T-2P
—TITLE = ~— O pglete—— —g-"f— ——|——— —— - —- — s — -] Change — -[=] Addition - —
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P COITY-ST-2P
fITLE [ celete TITE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-2IP
TMLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
THLE O pelete THLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-71P

12. | hereby cerlifK that the information supplied with this filin
indicated on this report or supplemeniatTepoN is true an
of the corporation or the receiver ojffustes g
changed, or on an attachment wi

owered 1o execule

, with all other like
ek {i—

SIGNATURE: s

is reprogt as requig

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y 2> Iragygy

SIGNATURE AND TYPER OR PRINTED NAMiprlGNMG OFFICER CR DIREC ’.4 R Dale Daytime Phone #




