FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 15,2002 8:00 am

DOCUMENT #  PO0000097413 Secretary of State

1. Entity Name

P & B COMPUSERVICE, INC. 01-15-2002 90106 001 ***150.00
Principal Place of Business Mailing Address

6775 LAKE NONA PL. 6775 LAKE NONA PL.

LAKE WORTH FL 33463 LAKE WORTH FL 33463

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE! Number Applied For
65-1052781 Not Applicablc
: C 1 : ) .
Zip ountry Zip Country 5. Certificale of Status Desired [ $8'75 Addmonal
Fee Required
| T T — g °Name and'Address of Current RegIstEred-Agant = - — -~ =[=~—=-=—- — - 7.. Name and Address of New Registered Agent= =3~~~ _
Narne
PERALTA* MARIA B ' Street Address (P.C. Box Number is Not Acceptable)
6775 LAKE NONA PL. :
LAKE WORTH FL 33463 ,
City FL Zip Cods

8. The abbve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registerec Agent signature required when reinstating) DATE
- A
—8.-This corporation-is eligible to-satishy its-Intangib! FJkE:ﬁWﬂ:EEE:!S:ﬁiS&Qﬂ..m___.I s S
D Erction Campargn Fimancir
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ¢ O fcij-e?:llzohll?ésse
{See criteria on back) O Make Check Payabl¢ to-Department of State | ‘
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TinLe D [ Delete ILE [ change [ Addition
HAME PERALTA, MARIA B NAME
streeT aDoRess | B775 |LAKE NONA PL. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-8T-21P
TITLE D [ Delete TILE [ Change [ Addition
N PERALTA, SANTIAGO R NAME
STREET ADORESS | 6775 LAKE NONA PL STREET ADORESS
CITY-ST-21P LAKE WORTH FL 33463 CITY-ST-ZiP
~TITLE - - O belete R Bt . . [ Change [ Addition _[.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE ’ [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ) CITY-$1-21P
ThLE . [ pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§t1-21P CITY-5T-2IP
TTLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing dees not quality for the exempion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusteg e thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O

changed, or an an attachment witkear At Araag Auith all ot o
ollp7/o _(5)) 9665960

SIGNATURE:~=>_SIG;, 277 ZavAY / )) 96

- T
SIGNATURE ‘NDM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ky )

Av

CR2E034 (9/01)



