2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COMPUSAT, INC.

P02000010897

Frincipal Place of Business
713 NE 5TH STREET
CRYSTAL RIVER FL 34429

Mailing Address
713 NE 5TH STREET

CRYSTAL RIVER FL 34429

2. Principal Place of Business

713 NE 5TH TERRACE

3. Mailing Address
713 NE 5TH TERRACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90182 049 ***150.00

AR GMMTA A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
CRYSTAL RIVER, FL CRYSTAL RIVER, FL 75-2983023 Not Applicable
3223 428 Country g‘z 4728 Country 5. Cetlificate of Status Desired O ?ga.ggq L;:::I:;lional

6. Name and Address of Current Registered Agent__ . __ — .. 1..Name and Address of New Registered Agent
Name
HX NCBREORATEDX CARLA HAFNER .
Street Address (P% Box Number is Not Acceplable)
RODNUK 10K FERRACE 713 TERRACE
TR SRMHGEEK XN0XIX TTTTITTL TTATIL

Cit
CRYSTAL RIVER

FL

ELLPE

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. | am familiar with, and accept

the obligationg of registerad agent.
: f
siar ruRe

H-23-03

Signaturs, typed or printed name of regisl‘érad agent and

o it ﬂmlicable.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

i

FILE NOW!!! FEE IS $150.00
Atter 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 May Be
Added to Feas

10, - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE )] 7 Delete TITLE AXchange [ Addition
NAME HAFNER, CARLA NAME

streeT Aooezss | B9 NECSTHEXBERK sreeTancress | 713 NE 5TH TERRACE

crv-st-720 | RN STAR RIVERFE T4 26 CITY-ST-2P CRYSTAL RIVER, FL 34428

TITLE D 3 oelete TITLE XXchange (] Addition
NAME HAFNER, ERIC NAME

STREET ADDRESS | 24X NEK STHSYREETK STREETADDRESS | 713 NE 5STH TERRACE

CiTY-ST-2IP GRYSTAK RIVERFK 24420 CITY-§7-2P CRYSTAL RIVER, FL 34428

~TrE~ ~ TITSL o s T mlE [T T RSy T TR T S sas T SR s 2 T ST T e T [change [T Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-§T-2IP .

TILE ] Delete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE [ Delete TITLE () Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify thatthe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowereg.

H-23~032

SIGNATURE: (\ ' ANNAAIRE

~=""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OqFICQ\ OR DIRECTOR

Date Daytime Phene #

o

CRRE034 (10/02)

.



