FILED

(UBR) : 8
DOCUMENT #  PO1000096828 Mar 11, 2002 8:00 am Z
1. Entity Name Secretal y Of State g
SPIEGLER COMPUTER SERVICES, INC. 03-11-2002 90083 010 ***150.00
Principal Place of Business Mailing Address
0T TE— /677 AW WY o swsose- /677/‘)“)/:;;”'4-
PLANTATION-FL 30827 FA/6
POWERTONFESSR2 (e gl SPRZMES Conrtil 5% pe 731 /
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
G 5 — //‘/ 7?3 q Not Applicable
Zi i Counl ! i
P Cotintry Zip oumiry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
S s Teer se e s [ o ——— e e e _Name
T - 2T A T = =T o - Tz T = R e e - -
SPIEGLEH’ JON Street Address (P.O. Box Number is Not Acceptable)
10900 NW 10 ST
PLANTATION FL 33322
City FL Zip Cods
8. The above named entity submits this statement for the p e of changing its registered office or registered agent, or both, in the State of Florida.
-~
SIGNATURE »
- Slgl’?ﬂly/ped or printed name n{agn ered agent and if apgugsﬁa (NQTE: Registered Agent signalure required when reinstating) DATE
9. This F:.orporatlgn is eligible to satisfy its Intangible FiLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5 00 May Be
= Taxfiling requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution Added to Fees
" (See criteria on back) O Make Check Payable to Department of State )
1. GFFICERS AND DIRECTORS 12, B "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TmE D [ Detete THLE : WA Thange [ Addtion | S
e SPIEGLER, JON we | SPJEGLER, JOM e
STREET A00RESS | 10900 NW 10 ST sweraooness | ST 7 M@ [ o y &
orv-st-2¢ | PLANTATION FL 33322 e | CorAL SPRINGS, FL 33071 8
o
TITLE O Delete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE ] Dalete TITLE [ change [ Addition
.NAME- - - aaine s S L el B - - NAME - | T S T T T e e T T ———r - o -~
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Celete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-5T-ZIP
TITLE [ Delete TTLE [ Change © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE O Detete TITLE 3 Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-5T-2P
13. ) hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), 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 urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thisreport equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ywits an address, with all other like empowere
- FF :  9-.13-024 -99Y-2¢60
B sncry_ﬁuf AND TYPED OR pnmfyme OF SIGNING o#ea OR DIREETOR Dato Daytime Phore # - #R 7~ 21 3, r"




