FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT #  PO1000104564 Secretary of State

1. Entity Name

COMPUTER SHACK, INC., 02-21-2002 90012 045 ***150.00
Principat Place of Business Mailing Address

909 £. SEMORAN BLVD. 909 E. SEMORAN BLVD.

CASSELBERRY FL 32707 CASSELBERRY FL 32707

MACA AR RO

2. Principal Piace of Business 3. Mailing Address e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number s Applied For
j—?/g 75 7.2 0 ? Not Applicable
Zi Cc Zi Count : iti
P ountry L ountry 5. Cerificate of Status Desired [ $8'75 Addetlonal
Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGARWALA‘ ANUP Street Address (P.C. Box Number is Not Acceptable)
809 E. SEMORAN BLVD.
CASSELBERRY FL 32707
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of renisterad agent and title if applicabla. {NOTE: Registersd Agant signalure required when reinstating} DATE
T g roman e s 040 50| aids May 1, 3005 Foo wi be $58009 ~ | 10-EecionCampson Srancg - $5.00 ey s
o ! . Trust Fund Coniribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. i CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE [J Change (] Addition
NANE AGARWALA, ANUP NAME
STREET ADDRESS | 909 E. SEMORAN BEVD. STREET ADDRESS
CIY-s1-20P CASSELBERRY FL 32707 CITY-57-2P
TITLE ] Detete TITLE [C] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP~2 |~ e L CITY-ST-2P
Tt [ Delete me [T T T e e e[ Ghiange [ Addiion
NAME NAME CTAER ?{. ;.!. I
STREET ADCAESS STREET ADDRESS gy
CITY-5T-7IP CITY-5T-71p . -
TITLE [ Delste TITLE [j Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stajed in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addresg, with all other likegempowered.

SIGNATURE: PRI AY YoliRiE olf2e [0 P

SIGNATURE’AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DiRECTOR 7 Date 4 Daylima Prane #

BEEE Lt

CR2ED34 (9/01)



