2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000003408

1. Entity Name

COMPUTERS-R-US, INC.

Principal Place of Business
1776 N. PINE ISLAND ROAD
SUITE 118

PLANTATION FL 33322

Mailing Address

1776 N. PINE ISLAND ROAD
SUITE 118

PLANTATION FL. 33322

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90121 045 ***150.00

[Xded s AV

RGNS o

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. |_Suite, Apt. ¢ ete. [3 CHECK HERE IF MAKING CHANGES
e

City & State City & State 4. FEl Number Appliec

0l - 571900 Not Apg.« - -
Zi ountr Zi Count ) iti
® Country i &4 5. Cortiicate of Status Dested ~ []  $8-7D Additional
Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Narne

WEISSMAN, HAROLD
1776 N. PINE ISLAND ROAD

Street Address (P.C. Box Number is Nol Acceptable)

SUITE 118

PLANTATION FL 33322

City

Zip Code

FL

B. The above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registered office or registered

E:

agent, or both, in the State of Florida. | am familiar with, and accep.

SIGNATURE
Signature, typed or printed nqmg ;:i registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating} DATE }
. F.I:LE..'!(M! FEE IS $1500q . 9. Election Gampaign Financing $5.00 may Be
After May'1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS [ 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TITLE D . [ Delete TITLE [(J Change [ Addition _E,:'
NAME KOKUS, BARBARA NAME g
STREET ADDRESS | 5030 LEITNER DRIVE WEST STREET ADDRESS 3
are-s-zk * | CORAL SPRINGS FL 33087 CITY-ST-2IP g
THLE O pelete TITLE [JChange [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITy-$T-2IP
TITLE [ Detete TIRLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ pelete TITLE [3J change [ Addition
NAME _ NAME
STREET ADDRESS ™|~ Tt STREET ADDRESS -
CITY-S7-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
TITLE 7 Delere TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2Ip CITY-ST-2IP

12. | hersbw certify tharthe i~

' .don supplied with this filin
indicgs ty

Lhis k- -pplemental report is true an
of the's giphption ! Jceiver or trustee empowered to
changeu‘\;jr\s&z[ . achment with an address, with all oth

sianatore O8NLszE Kok

accurate and that m

er like empowered.

RE

does not qualify for the exemption stated in Section 119.07(3
I y signature shall have the same legal effe
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i), Flarida Statules. | further certify that the information
ct as if made under oath; that | am an officer or director

603 94 3uy 4274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



