' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT #  P01000065635 ecretary of State

1. Entity Name 04-10-2003 90179 038 ***150.00
CROWN COMPUTERS CORPORATION

Principal Place of Business ' Mailing Address

10045 BELVEDERE ROAD SUITE § 10045 BELVEDERE ROAD SUITE 5 )
ROYAL PALM-BEACH FL 33411 ‘ ROYAL PALM BEACH FL 33411 _
e VTR AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 651117943 QZ?LT;; :izsarble

$8.75 Additional

Feo Required

Zi C Zi Count
P ountry Zip Hy 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T . ' T Narha™ ’ ’
JILEK, STEVEN A Street Address (P.0O. Box Number is Not Acceptable}
10045 BELVEDERE ROAD SUITE §
ROYAL PALM BEACH FL 33411
e . City - FL Zip Code

8. 7Fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
[ T FEE NOWIN-FEE 18 $150,00= s wiies [ees o= | o
Ater fay 1,203 Fom wil b $550.00 - B O S5O0 e
Make Chgck Payable to 'Flti"rlda Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D D Dalete TITLE [ Change [ Addition
HAME JILEK, STEVEN A HAME .
seet aporess | 10045 BELVEDERE ROAD SUITE 5 STREET ADDRESS
erv-si-z¢ - | ROYAL PALM BEACH FL 33411 CITY-S1-21P
TITLE D [ petete TILE [1Chenge ] Addition
HAME JILEK, PEARL S : HAME
sTREeT anoress | 10045 BELVEDERE ROAD SUITE 5 STREET ADDRESS
crv-st-zP | ROYAL PALM BEACH FL 33411 CITY-§T-ZIP
THILE o O belete TITLE [JChange [ Addition
NAME : bl i N ) A e T s - NA‘ME te— . - Nk - - - - . = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY:ST-2IP
TITLE O Dejete = TITLE - [Jchange  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP
TITLE . [ pelate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP
TmE O Delste TILE O Ehange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. 1 hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
inclicated 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 the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an adarss, with all.okn &

SIGNATURE: _ _j e A AUIRED Tl SZossss6s

pAINTED NARE-OF SIGNING OFFICER OR DIRECTOR Date Daytinna Phona #

(WY IR PV

CR2E034 (10/02)



