2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 000000 ' 264

1. Entity Name

PNTIAS ComPUTBR CONSULTING TG

-/

Principal Place of Business

2Q00 MW QG ave #FH4L
LA LTL BBRGE

Mailing Address

20000W V9ave #HCAC
HUAFTC L 23166

2. Principai Place of Business

Koo MW ave

Extesy)

W) 9ave

Suite, Apt. #, etc.

SUVTE (4G

Suite, Apt. #, eic.

LAG

FILED

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91216 005 ***150.00

666299

DO NOT WHITE IN THIS SPACE

City & State

MiAar F L

City & State

M L-A

T

4. FEI Number

&S -MA83586

Applied For
Not Applicable

Country

BU66 | O

ERYTAA

Country

OSA

5. Certificate of Status Desired

0O 58-75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ST Gl e I nne e, S e ST

N R e T -

{

Street Address (P.O. Box Number is Not Acceptabile)

!

Qoo Nw LO <t FA

City

AN

Zip Code

FL | =51 2¢

SIGNATURE

ging its registered office or ragistered agent, or both, in the State of Florida. .

0434/ 9e08

5! s
SIQHEM o prinle&ms of ragisterez\'a

(NOTE: Registared Agent signature required when rainstaling)

5] o
9. Tris corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)
P

i

QWIIEEENS $150.00;
#2001 Foe willbe 350

o0 D "paftn%‘imi?i i

Gty i
s y&wﬂ%%wmrvm mhe

o i kT
Pyl i

10. Election Campaign Financing
Trust Fund Contribution.

: $5.00 May Be
- Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE CUESIOEAITE 7 Delete mE [ change [ Acdition | S

NAME N\SDQ&S VAAS ‘“&. AL HAME T

STREET AcoRESS | SO0 AW A9 ave STREET ADDRESS 3

ov-stze | ey Ay L AR 26 CIry-8T-21P <
i)

TITLE 7 Delsie TITLE D) Change [ Addilion %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE [1 pelete TITLE [ cChange  [TJAddition

NAME 7 NAME

| sTREETADOGRESS | T T T T T s wT TS T T T T cNSemETADDRESSS, T T T T - - -

CHTY-5T-2P CITY-ST-7P

TITLE 1 Delete TIILE [(J Changs  [C] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY- 57-21F CITY-ST- 1P

TOLE 7 Delete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 4

CITY-ST-21P CITY-ST-2IP 4

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-57- ﬂ 5T
CITY-51-2P o~ CITY-5T-2IP

SIGNATURE:
 SIGHATURE ANDTRRED OR PRINTED FIAVEOF

13. | hereby ceniify that the information suplplied with this filing dops
indicated on this report or supplemenfal report ig I
of the corporation or the receiver or trlbsteé empowere
changed, or on an attachment with a

e and

1

y

t quality fopthg exemption state

ta and that fry fsign:

cute this repoft ag require

drass, |with all othirlike empower
[

ature shall have

d in Section 119.07(3)(i), Florida Statutes. I further certify that the information
the same legal effect as if made under oath; that i arn an officer o director
d by Chapter 607, Florida Statutes; and that my name appears in Block 1t ar Block 12 if

OFFCER OR

DIRECTOR

04[/94

/rw,l 3052015680

Déte Daytime Phone &




