2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

ClebQIN

DOCUMENT #  P0O0000018968 T Secretary of State ,
"1. Entity Name . 01-15-2003 90176 007 ***150.00
CAYENNE COMPUTER FACTORY, INC.
Principal Place of Business Mailing Address
1512 § STRD 7 15128 STRD 7
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
Suite, Apt..#, etc. Suite, Apt. #, etc. [ CHECK HFRE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 65 09 Applied For
84324 Not Applicable
Zi Zi t . iti
P . Country P Courtry. 5. Certificate of Status Desied ~ []  $8-79 Additional
Sy G S e i e TS (P N ; e . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BARKER, PAUL B
! Street Address (PO, Box Number is Not Acceptable)
15128 STRD 7
HOLLYWOOD FL 33023 ’
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd o printed name of registered agent and tills if applicabla. {NOTE: Registered Agent signature raquired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ' . .
. 9. Elect aign F n
At Hay 1,200 Foo wil b $5500 s a0 [y $500umee |
Make Check Payable to Florida Department of State ’ ;
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Desete MLE O Change [ Addiion | &
HAME BARKER, PAUL B HAME =
seeer aporess | 1512 S STRD 7 STREET ADDRESS 3
crv-st-oe | HOLLYWOOD FL 33023 CTY-ST-2P $
[
TTLE O petete LE O Change [ Addition o
|~ NAME e N NAME
e e i g P o
STREET ADDRESS T T SR DRSS = e - e )
CITY-5T-2IP CITY-§T-2IP
TITLE [T Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE {7 change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-5T-ZiP
TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ﬁ STREET ADDRESS
CITY-§T-21P e Cry-ST-2IP
12. | hereby certify that the informatién glp ili bt qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supglesfantal reporfis tr nd that my signat hall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recejfe his report as requiped Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmepltgi poyered
TN P et e N apeat (oo Al i 2 A B emtere==r EE B S e Ny N v )
SIGNATURE: VARSI =) Av[;%ﬁt“l‘%ef WA / 05U G615
- EC OR PHINFED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ / Daytirba Phond # v




