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

+- Enity Name Secretary of State
R J ROSS COMPUTER ACCESSORIES, INC. 05-15-2002 90155 009 ***150.00
Principal Place of Business Mailing Address
7144 PETERS ROAD PMB 182 7744 PETERS ROAD PMB 182
PLANTATION FL 33324 PLANTATION FL 33324
. | . .
2. Principal Place of Business 3. Malling Address ”ll“"”” I||H I|”| |I||| ||1” “m “m “II“'"I "”I ”I" Im IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e s L T e S Sl N LI sl e e e T e T — e e — == 1
City & State City & State 4. FEI Number ! Applied For
5-11{ToH7 ARPLIEB-FOR ] Not Applicable
Zi Count Zi Count - it
P & P uniry 5. Certificate of Status Desired OJ 38'75 Addmonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
RUDOLPH, JASON § ESQ. Street Address (P.O. Box Number is Not Acceptable)
28 W. FLAGLER STREET #800
MIAMI FL 33130 .
; T Cit Zip Code
5 v FL |7
8. The abave nafmied entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) 1
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Ragistered Agenl s gnature required when reinstating) DATE
£
_9. This.corporation is eligible to.satisfy, fts Intangible .. _ FILE NOW!!! FEE IS $15000 . R ‘an'Finanoi ! =
Tax filing requirement and efects to do so. After May 1, 2002 Fee will bé; $550.00 10. _I?Irics::ic;zr%aggrilrgizguﬁg\:ncmg . fi'gioto"’;zzfe
(Sge criteria on back) O Make Check Payable to Depann;lent of State '
- [ .
1M, . CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D ] 3 Delete TITLE [Jchange [ Addition §
NAME ROSS, ROBERT NAME (o8
StaeET A00RESS | 7744 PETERS ROAD PMB 182 STREET ADDRESS ‘ . §
CITY-ST-ZIP PLANTA‘"ON FL 33324 CITY-51-2IP %
FEVIEEN: BT x - @O
i T AR [ Delete TITLE [ Chenge [ Addition | &3
NAMEX RY | N HANE |
STREET APDHESS. L STAEET ADDRESS
PIVE CITY-ST-2IP |
TILE [ Delete ' TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE:SS
CITY-ST-2IP CITY-S1-7IP . .
TITLE [ petete TITLE ‘ - [ Change [ Addition
NAME NAME ) . B N
- = GTREET ADORESG |7 o rmsmgmranmie sy 1 T e e 2 T Wrsmeeraocress [T T TR T T T ’
CITY-5T-2IP GITY-ST-2IP
TITLE O Delete TLE ) Cchange  [] Addition
NAME NAME \ b . .
STREET ADDRESS STREET ADDRESS Lo PN,
GITY-ST-2P N CITY-ST-2IP Sy TR S A B ot
e, sl B O Detete e Ol Change [ Addition
NevE T[T ERELE " NAME
STREET ADDRESS STREET ADDR=SS
CITY-8T-2IP CITY-ST-2IP 7
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
34 vindicated on this report orsupplemental report is-true and.accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer ar director
of the'corporation'ar the receiver or-truéiee empoiwered to.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. o
Alis Y ey v ‘ /Z / . gs4-714 -
SIGNATURE: i SO DY 2¢[2e02 7 .9262 | .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone # "‘j
; &
Ao




