s
{5 —

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PO0000097413

P & B COMPUSERVICE, INC.

Mailing Address
6775 LAKE NONA PL

LAXE WORTH FL 33463

Principal Place of Business
6775 LAKE NONA PL.

LAKE WORTH FL 33483

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #. elc,

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90083 036 ***150.00

90017713 |

AR G

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
65-1052781 Nol Applicable
Zie Counry . Zp Country 5. Cortiticote of Status Desired [ $8.75 Aadtional
Fee Required
- 6. Name and Address of Current Registered Agent . 7. Name end Addreas of New Repistered Agent
T S e o | MName e e -
N . . ’ - “' T — = [altll St R
TA B . A Straet Address (P0. Box Number is Not Acceplabla) .
| —6775-LAKE:NONA:PL—— o — ——. 7 — - b e e e e L et =T f . —d _ 1. ‘I
LAKE ,WORTH FL 33463 . |
5 City Zip Code

FL

8 The apeve named enlity submits this staterent for the purpose of ch
the obligations of registered agent.

anging its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ' «
Siypue,lyp-duprimod nqmol registerod agant and Wts i applicable

(NOTE: Registered Agend Gignatura required when rsnstaing)

DATE

- FILE NOWN FEE 15 $150.00
© After ey 1, 2003 Feo will bo $550.00

$5.00 May Be
Added to Fees

9. Eigclion Campaign Financing -
-+ Trust Fund Contribution.

CR2E034 (10/02)

Make Gheck Payabls to Florida Department of State
10, - "OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TiLE O Change [ Addition
NAME PERALTA, MARIA B NAME
smeer aooness | 6775 LAKE NONA PL STREET ADDRESS
orest-oe | LAKE WORTH FL 33463 CITY-SI1. 2P
TLE D O etete TITE [ Change [ Addition
HAME PERALTA, SANTIAGO R NAME
streeT aporess | 6775 LAKE NONA PL. STREET ADDRESS
orv-s1-z¢ | LAKE WORTH FL 33463 CifY-§T-2P
HITLE O oetete nHE Ol change [ Addition
NAME e — _ NAME )
st anpEESS. — STREET ABORESS—|—— — = wE——]
oITe-ST-2P CITY-ST-2P
TITLE O Delete me [Jcnange [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-§T-7P
TTLE [ Delete TILE [0 Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP CITY-ST-2P
TIME O pelete TILE [ Change [} Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S7-2P . CITy-ST-2F

indicatad on this repor or supplemental report is rue an
of the corporation of the receiver of trustee e ed
changed, or on an atlachmant with an add

]

SIGNATURE:

R .

12. | hereby certi that tha informatlon supplied with this filing does not quality for the exemption stated in Section 119.075{3)(0, Flarida Statutes. | further certity that the information
accurate and thal my signature shall have the same legat &

sxecute this reprgg as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 4f

ect @5 il mada under oath: that | am an oflicer of direcior

orfoe fo3 (6] qsr-syso
£ Dued “Tlaytime Ftone #




