2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

COMPUTER POWER PLUS, INC

DOCUMENT # PO0000117980

Principal Place of Business

208 N UNIVERSITY DR
PEMBROKE PINES FL 33025

Maliling Address

208 N UNIVERSITY OR
PEMBROXE PINES FL 33025

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

51

FILED

Jun 05, 2001 8:00 am

Secretary of State

05-14-2001 90258 023 ***150.00

- 6623

TG A

DO NOT WRITE IN THIS SPACE

I

City & State City & Siate 4. IaNumbef (i L}' Applied For
S— 1D 6 L‘f‘6 Not Applicable
Zip Courntry Zip Counlry $8.75 Additicnal
5. Certlficate of Status Desired G Fae o
" "B: Name and Address of Current Reglstered Agent ™ ~ - 7. Namae and Address of New Reglstered Agent
Name
MOYAL, PA K Street Addrass (P.0. Box Number is Not Accepiable)
208 N UNIVERSITY DR
PEMBROKE PINES FL 33025
Cily FL Zip Code
8. The above named entity submits this statement for the purposs of changing ils re sistered office o registered agant, or both, in the State of Florida.
SIGNATURE -
Signature, iypod or printex] name of registared agert and e if applcatie. (NOTE: A gistered Agant signelue required when reinstating) DATE
8. This corporalion is eligibie to satisfy ila Inlangible FiLE NOW! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirernent and etects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
{Sea criteria on back) Make Chock Payable to Dapariment of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O perte TITLE [Jchange [ Addition
NAME MOYAL, PATRICK Wi
STREET ADDRESS 208 N UNNERSITY DR STREET ADDRESS
Cry-81-2P PEMBBQKE.EINES AL 33025 CITY-S1-21P
| TME O pelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-27
THLE T T ~ Qo e = 777 7 O Change [ Addition
NME NAME
STAFET ADDAESS STREET ADORESS
ciry-s1-2p CITY-ST-2P
e [ pelete TILE [ Change [ Adaitian-
| MAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-§7-2P CiTY-ST-2P
TMLE O Detets TME COchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21° CY-ST-2P
me 3 Oeteta e Ol Change [ Agdition
| name NAME
STREET ADDRESS STAEET ADDAESS
cITY-$1-21P CITY-51- 2P

indicated on

is report or supplemental report is frue ai

er lika empowered.

13. 1 hereby cenify that the information supplied with this liling does not quatily for the exemption stated in Section 119.07(3Xi). Florica Statutes. | turther cantify that the infarmation
accurate and that my £ignature shall have the same |agal effect as it made under cath; that | am an officer or director

of the corperation or the raceiver or trustae empowered 10 execute this repon as | equired by Chapter £07, Florida Stalutes: and thal my name appears in Block 11 or Block 12 if

chan@ma%iess. with al
SIGNATURE: al ~\

SASY-Hs AR

SGNATURE mmmm’l‘m{&um&ﬁn OFFICER OR LMEGTOR

wl L’S\b\

CR2E034 (10/00)



