FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  PO0000039844 Secretary of State
1. Entity Name 02-10-2003 90142 004 ***150.00
CPA.COM, INC.
Principal Place of Business Mailing Address .
2201 NW. 30TH PLACE 2201 NW. 20TH PLACE - JUULLIGY
SUITE A SUITE A
B B O GADRIAR MR
2. Principal Place of Business 3. Mailing Address

Site, Apt. #,etc. Sulte, Apt. # stc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

65-1001218 Not Applicable
4p Country P Country 5. Certificate of Status Desired O ﬁg‘ggqggg;ﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
- - - 77| Name T T '

GELBER' C“FFORD 5 Street Address (P.O. Box Number is Not Acceptable)

2201 NW 30TH PLACE B

SUITE A

POMPANQ BEACH FL 33069 iy FIL |25 oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NQOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[
TLE D [ petete TIME [ Change [ Addition
NAME STEINER, JEFFREY S NAME
staeer aooress | 2201 N.W. 30TH PLACE SUITE A STREET ADDRESS
orr-sr-z2p | POMPANO BEACH FL 33069 CITY-5T-ZIP
TITLE D [ Detete TILE [N Change [ Addition
NAME GELBER, CLIFFORD § NAME
sTreeT ADDRESS | 2201 N.W. 30TH PLACE SUITE A STREET ADDRESS
CITY-ST-7P POMPANO BEACH FL 33069 CITY-ST-2IP
TITLE R O Defete TILE - e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
e 1 Delete TTLE [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$T-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem rue and accurate gam that my signature shall have the same legal effect as if made under gath; that | am an officer gr director
of the corporation or the receiver gf tlustee, empo ered to execute tfiis rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj w i ered.

13

SIGNATURE: ___ SI&Z {o‘;; g DASUES ¥ /;A b/93 G569 -8IE6
SIGNATURE AND TYP| RINTED NAME DF SIGNING OFFICER OR DIRECTOR ate Daytima Phona #

WEOLA FW .

W

s

CR2E034 (10/02)



