FILED

May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION, - Secretary of State
DOCUMENT # P01000104564 E5
1. Entity Name ‘ S A
COMPUTER SHACK, INC. ! el
g T
Principal Place of Buginess Malling Address
909 E. SEMORAN BLYD. 909 E. SEMORAN BLVD.
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
S S WA O VA A
Sulie, ApL #, elc. Suite, Apt. #, eic. ] GHECK HERE IF MAKING CHANGES
City & State Cly & State 4. FEI Number Ap;JIied For
) oo R - - - 98-3754209. - -~ Not Appicable |~
Zip Country Zip Country 5. Cerificate of tatus Desired [ ?gg?ql‘ﬁfeﬂ'ﬁ""a'
6. Name and Address ef Current Registerad Agent 7. Name and Address of New Registerad Agent
N
AGARWALA, ANUP ' ame
909 E. SEMORAN BLVYD. Street Address {P.Q). Box Number IS Not Acceplable)
CASSELBERRY, FL 32707 .
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeren agent, or both, in the State of Florida | am famitiar with, and accept
the ovligations of re pislered agent.

SIGNATURE

Signawm, typad or pringd nama of regisersd agant and ide | applicaite. (NOTE: Ragerad AganLsignalur mouirad whan Kinsa lingl BATE

9. Flection Campaign Financing $5.00 MayRe
Trust Fund Contribution. O  Addedto Fees
ey E :
10/ OFFICERS AND DIRECTORS J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TE PD : 3 Delete TLE [IcChange [ Addition
HAKE AGARWALA, ANUP MANE .
SYREET ADDRESS | 909 E. SEMORAN BLVD. STREET ADORESS
pv-st-2p | CASSELBERRY, FL 32707 ’ ctv-stap |~ S e
The . [ Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
STY.ST-2P o CIV-ST-2P
TILE . [ Dekee me O Ghange [ Addition
NANE . NAME
STREE ADDAESS : STREET ALDRESS
| tov-st-ze . | om-st-2e
TME . [ petete 1me Ccrenge [ Mddition
NANE WAME
STREE) ADDESS STREET ADDRESS
Cil-ST-2P cv.5T-21P
e [ Delete ME [Ocrange [ Addition
NAWE NANE
SYHEET ADDRESS STREET AIDRESS
CIvY-51-20 ! CNY-ST-21P
YLE : [ telee Mme Ochange [ Addifion
WAWE WAME
STREET ADDRESS SIPEET ADDAESS
cy-51-2p . ChY-51-1p .

12. i herady certity that the Information supplied with this filing cloes not gualify for the exemption stated in Section 119.07(3)I), Florida Statutes. | further centify thal the Information
Indicated on this report o supplemental réport is Irug and accurate and that my signaturé shall have the 3ame egal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this repon as required by Chapter 607, Fionda Staluies; and that my hame appears in Block 10 or Block 171 i1
changed, or on an attachmantwith an addregs, with all other like empowered.

SIGNATURE: pole | dyl28 by Ut 331 17/
7o_m

mrun:n*nnn onr."mennmz OF SIGNNG OFFICER OR DIRECTOR Carytira Pian #

(10/02)

CRZEQ34



