AL

S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000101186

COMPUZARD, INC.

Principal Place of Business

8433 SOUTHSIDE BOULEVARD

Maziling Address |

8433 SOUTHSIDE BOULEVARD

3 FILED

May 29, 2002 8:00 am

Secretary of State

05-01-2002 91623 037 ***150.00

8. The above named entity submits this statement for the purpose of changing ils regislered office of regisiered agent. or both, in the State of Florida.

UNIT 1902 UNIT 1902
- R B
2. Principal Place of Business 3. Mailing Address
TENNIS clUB DR TENNES CLUB DR _
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN TH!S SPACE
70 2—
City & State City & State 4, FEl Number Applied For
LS éS'-l— PALM RBEACH A wesT PALM BEACH , F4 59-3679447 Nat Applicable
.32i psq l?‘ E)Gugr:q gps If | 7- Coutflry 1 5. Cartificate of Status Dasired (] ?esa'gasqadr:;"ow
& Name and Address of Current Regisiered Agemt | S e ind Address of New Registered Agemt |
R T e *.’*.'ameR‘bM;Z"*‘— <ﬂj,l,;_ e T e
SPIEGEL & UTRERA, PA. Sireal Address (P.0. Box Nombar 1s Mot Acceptable)
43 ALMERIA AVENUE | SRR TEMES CLie DR 4 762
CORAL GABLES FL 33134
ity Zi
VIEST Phim REACH FL | 5% 12

oﬁ@/zaoz_

SIGNATURE __’wﬂ%
Sighatwes, of printed name of registered agent and Ltis it applcable,

(NOTE: Registorsd AQand $ignghurg requiced when reinstaling)

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!I! FEE IS $150.00
Atter May 1, 2002 Feo will be $550.00

10. Election Campaign Financing
Trust Fund Contrioution,

$5.00 may Ba
Added 10 Fees

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITE PSTD B Detete ME PsTD : K changs [ Adaiion | S
NANE SHAH, SAURABH C HAME SHAH, SAURABH &
staeer aooress | 8433 SOUTHSIDE BOULEVARD UNIT 1902 SRETAOESS [PRRY “TEMNELS <LUB DR. ovprr 702 &
omv-stzp | JACKSONVILLE FL 32256 P |WEST PALM .BEACH ., FL 33417 i
e - O eiete e Ol Charge [ Addtion | &
NAME . NAME

STREEPMDRESS STREET ADORESS

CIFY-ST-ZIP CITY-ST-2P

LT | T e T Dode - e 4 o T T TSN ohmge - O Addion |~
= < = e g s U i
STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-ST-2P

TMLE [ petate TME CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CITY- $T-2IP

TITLE >~ 0 Delete TTLE [ change [ Addition
NAME . NAME

STREET ADBRESS Ty STREET ADORESS

CIY-ST-2P CITY-ST-ZtP__

THE O beiee TiRE [ Change [ Adgition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P - Cy-Sr.ap

13. | hergby certi

that the 'nfarmation suppllad with this filin

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

5 e rNRE)

=HAYH

does not gualily for tha exemption stated in Section 112.07(3)(i), Florida Statutes. ( further certify that the information
indicatéd 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 tha receiver or trustee empowered to execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

(€ DY F~0T25

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04!!.&?-_{0._2_-

Daytime Phone #




