FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 15, 2003 8:00 am

DOCUMENT #  P00000083576 Secretary of State
1. Enlity Name 01-15-2003 90318 024 ***150.00
COMPUTER HELPINFO, INC.
Principal Place of Business Mailing Address
6129 VIA VENETIA SQUTH 6123 VIA VENETIA SCUTH
DELRAY BEACH FL 33484 DELRAY BEACH FL 33404
e — w1
Cocedysyin &, MO~ |- —
. 7 - -
5“'”9' AS' # ele. S“ZGQDL #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Number Applied For
Corleaysyvy (,t,< A D Cac gbf.fl/u‘- m . 65-1036511 Not Applicable
2_ F 0 3 [ Count} 9’2!(90 3 [ C&" A 5. Certificate of Status Desired [ ?g'gfq:ﬁ?s;“o”a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDWIN, STEPHEN Street Address (P.O. Box Number is Not Acceptable)
6129 VIA VENETIA SOUTH
. DELRAY BEACH FL 33484
City FL Zip Cede

B, The above named entity subrits this statement for the purpase 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 en_arpggl‘r_a_gistered _f\_gil'l-l and fitle jf applicable. {NOTE: Ragistered Agant signature required when reinstating} . DATE
FILE NOW!!! FEE f.S $150.00 T 1 e. Eiection Campaign Financing == -— $5.00 May-Be
Atter May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' - [ peete TIILE [ Change [ Addition
NAME BALOWIN, STEPHEN NAME
staeeT aoress | 6128 VIA VENETIA SOUTH STREET ADORESS
arv-st-z¢ | DELRAY BEACH FL 33484 ZITY-ST-ZP
TITE TSD [ pelete TITLE [ Change [ Addition
NAME BALDWIN, NAZANIN V NAME
STREET ADORESS | 65129 VIA VENETIA SOUTH STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL 33484 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-7IP
TITLE [ pelete TITLE [3 Change Ij Addition
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-2IP CITY-§T-21P o )
TITLE T DOoeee e ' {7 Change  {7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12, | hereby certify that the information supplied with this f|l|n does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true an accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the recely, r or frustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia an address aH cther like empowered. ? o9
-y & . — -
jr BEGUSZBS) M. Bocse)  Usafoz 9959-9757

slaiATunE ANDTYPED OR-PﬁINTED mme OF SIGNING ornc# OR DIRECTOR Data T Daylime Phone #

SIGNATURE:

CR2EQ34 (10/02)




