2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COMPUTER TECHNOLOGY, INC.

P01000094249

Principal Place of Business

9501 NW 14 STREET
PEMBROKE PINES FL 33024

Mailing Address

9501 NW 14 STREET
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90059 021 ***150.00

AY  OHBESLO

AR W

Suite, Apt. #, etc. Suite, Apt. # etz T - - et e e o DONOTWRITE INTHISSPACE

City & State City & State 4. FEI Number /_ Applied For
/ v Not Applicable

Zip Country Zip Country $8_75 Additional

. ifi f Desired
5. Certificate of Status Desire O Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

RAMJOHN, ELTON:.*, ..f 2
9501 NW 14 STREET-
PEMBROKE. PINES FL 35024

PR

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed cr printad nama of registered agent and title if applicable.

{NOTE. Registered Agent signatura required when reinstating)

DATE

-9. This corporation.is,eligible to. satlsiy its Intanglb!e
Tax filimy requirement and elects fo do'sa.
(See criteria on back) O

__ . FRLENOW!! FEE IS $150.00

Afér May 1, 2002 Fée will be $550.00™
Make Check Payable to Department of State

|s=10._Election.Campaign Financing ... - _
Trust Fund Contribution.

-$5.00.Mmay.Be. |.-
Added to Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D [ Delate TRLE [Jchange [ Addition §
o RAMJOHN, ELTON e s
STREET ADDRESS | 9501 NW 14 STREET STAEET ADDRESS §
CITY-§7-21P PEMBROKE PINES FL 33024 CITy-§1-2PP ol
M= ™47 1D, o ] celete TITLE [ change  [_] Addition 5
s RAMJOHN HAZEL NAME

STREET ADDRFSS |. 9501/NW 14 STREET | STREET ADDRESS
emv!sr-ze-+ | PEMBROKE PINES FL 33024 oiTY-ST-2P
TITLE O pelete fITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE ] pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

R (i) £ 170 S - : :
TTLE [ petete TLE [Jchange [ Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-8T-2IP [| cme-st-ze

-13. | heraby, certify, that the.infarmation, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under cath; that | am an officer or director

s dindidated:on this. réport-or ‘supplgmental report is true an
¢d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receiver
changed, or on an attachrpent /'

SIGNATURE:

accurate and that my 5|g 2

STGRE TunE AND TYPED/OR pmm’e’n NAME o)ﬁmna OFFICER OR DIRECTOR

Dale Daytime Phone #



