FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name PO1 0000201 87 05-02-2003 90374 001 ***150.00
EFFICIENT COMPUTER ROCM FABRICATORS, INC.
Principal Place of Business Mailing Address
745 SIESTA KEY CIR #1526 745 SIESTA KEY CIR #1526
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
S — R RATICHR A
Suite, Apt. # eto. Suite, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1081742 Not Applicable
Z Country 2 Country 5. Certificate of Status Desred [ ?8'75 Addltional
ee Required
7= = =" -§.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name
PIERSA, SCOTT Strest Adcress (P.O. Box Number is Not Acceptable)
745 SIESTA KEY CIR #1526
DEERFIELD BEACH FL 33441
City FL Zip Code

Eubmits this sjAMY

8. The above named enti

ment for pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
o "y R .
/» . P 6{
8¢ X

SIGNATURE - -
(NQTE: Registered Agent signature required when reinstating) "7 pate {
FIIKNOW'H! FEE IS $150.00 . N )
] 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
Make Check Payablg to Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD  Delste TIMLE [ Change [ Addition
NAME PIERSA, SCOTT NAME
STREET ADCRESS | 745 SIESTA KEY CIR #1526 STREET ADDRESS
orv-si-2» | DEERFIELD BEACH FL 33441 cr-s1-2p
TILE [ pelete TITLE [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-§T-21P
TILE - . e 4 = - - ookt TITLE . . _.[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete me [JChange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 7 Delete TITLE O Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or {rustee empowered (o exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withy@n address. wii) all cther,

mpowered.
- 7. BEaald LY Il A r m———
SIGNATURE: __ ARZSHST Jocit] Cotrmint 4{1/22/43.

;;du?ﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

AY PEBLIY0

CR2E034 (10/02)



