2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O1000102651

AMERICAN COMPUTER SOLUTIONS, INC.

Principal Place of Business

1660 NE 205 TERR
N MIAMI BEACH FL 33179

Mailing Address
1660 NE 205 TERR
N MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

¥

FILED

Secretary of State

05-02-2003 90709 018 ***150.00

ARG MARARHIRERID

CHECK HERE IF MAKING CHANGES

28020

AY

5. Certificate of Status Desired |

City & State City & State 4. FEi Number Applied For
65‘1 149074 Not Applicable
Zig Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addre si of New Reqgistered Agent

Name \ﬂM(£ l

e e

Box Mumber-is

—Sirest-Address{R.03-
TR

Ayl

"}Cﬁiﬁ, e

Yl oas

FL 53920

und! litle Il applicabla

[NOTE: Fiegimred Agent signature requirs

e purpose of changing its registered office or registered agent, or both, in the State of Florida. |

d when reinstating}

familiar, with, and accepl

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
1ME D . [ elete TITLE [ change [ Addition
HAME BYRNS, DAVID L B NAME
sTReer anoaess | 1660 NE 205 TERR STREET ADDRESS
CITY-$T-2IP N MiAMI BEACH FL 33179 CITY-ST-2IP
TITLE ™ Delete TITLE [ changs  [J Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME

~STREET ADBRES§{—=r s e — -k sTREET ADDRESS- - - e e e Tl e
CITY-5T-2P CITY-$7-2IP
TME -— . O oelezs TILE [IcChange [ Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-57-2°
TITE [ Delete TILE [ Change  [] Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S5-2IP

of the corporamn of the ;5c8

Hdregh

ith il dther like empowered.

GRS A /g,enz,c

12. | hereby certify lhat the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répart or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
e ewere @ execute this report as requirad by Chapter 607, Florida Statutes;

and thatmy nanfe appears in Block 10 or Bloek {1 if
f/ e

?NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2E034 (10/02)




