T

2003 FOR P
UNIFORM BU

Mar 04, 2003 8:00 am

ROFIT CORPORATION Secretary of State

SINESS REPORT'(UB

22

DOCUMENT

1. Entity Name

P02000007115
OFFSHORE COMPUTER SERVICES, INC.

02-20-2003 90133 012 ***150.00

Principal Place of Business
2201 § OCEAN DR #1200

HOLLYWOOD FL 33019

Mailing Address
2201 § OCEAN DR #1209
HOLLYWOOD FL 33019

2. Principal Place of Business

T

3. Maillng Address

Svite, Apt, #, etc.

Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number - Applied For
X &~ 2&3 207 Not Applicable
Zip Country Zip Country ) . sa_?s Additional
. e S e .f.ﬂc_emﬁca_:e of Stalus Def“f"“.___ ,‘D_,g .. Fee Required__
. 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Ageni
' ’ . P = ._.Nama% - S = M == IS S -
MULLIN, JAMES G Street Adadress (P.O. Box Number is Not Accaplablg)
2080 NW BOCA RATON BLVD #6
BOCA RATON FL 33431
- City FL ' Zip Code

8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cblligations of regislered agent.

{NOTE: Regisiered Agent signeture requicad when reinstating) CATE

SIGNATURE
Signasture, typeo o priniad nama of regralered agent and tite if applicabls.

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financin
. ARer May 1, 2003 Fee will ba $550.00 Ton P o [ 3500 vay oo
Make Check Payable to Florida Departmant of State
10, OFFICEAS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 -
e (04 2 Delets TILE [JChange [ Additon |
A HARMAN, SVETLANA Nave S
steeer ooness | 2201 § OCEAN DR #1203 STREEF ADDRESS 3 .
orv-st-zp - | HOLLYWOOD FL 33019 £TY-ST-218 8-
o
TIRE O elete ME O Change [ Acdition £ .
NAME NAME
STREET ACDRESS STREET ADDRESS ]
CiTy-s1- 2P Cy-§7-np
FILE . B ~ = —[FpeegereFene— s TETTUTRRE T~ - D '.'_,.“’T:'E'—;‘ﬁ——'-._wﬂh"._@!cmm = [ addition o g
HAME o e st P - -
STREET ADDAESS - ' STREET ADORESS
TY-SI-2iP v CITY-SI-21P
E 1 Deatn e [ Changs [ Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIrY-St-ap
e ) Delete TME [ Change [ Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
QryY-S1-2ip CITY-S1-Z1P
i 3 Delete LE £ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CIFY-ST-2IP
12 hereby certi that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3){0‘ Florida Statutes. i further carlity that the information
indicated on IS report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
¢ the corporstion or the receiver or lrustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, wilh all other like empowerad.
SIGNATURE: 223  F5y-384-35 7
Cae Daytimo Prone

S



