e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000013068 i o

1. Entity Name

COMPUTERS R EASY INC.

FILED

Feb 14, 2003 8:00 am :
Secretary of State .

02-14-2003 90188 001 ***150.00

Principal Place of Business
4001 BLUFF HARBOR WAY
WELLINGTON FL 33467

Mailing Address
4001 BLUFF HARBOR WAY
WELLINGTON FL 33467

2. Principal Place of Business

FUBX st1eE

4

Suite, Apt. #, etc. Suite, Apt. #, etc.

[Z'ﬁHECK HERE IF MAKING CHANGES

City & State [C&ty & State 4. FEI Number g Applied For
4 ke (oo 21 <Y ") 0 Not Applicable
Zip Country i Count é - ‘ $8.75 Additional
‘g 23 (ffy-lﬁ 0\-,"\ e 5. Certificate of Status Desired O Fee Required
. o .. - &.-Name and-Address of Current Registered Agent—~ ~—— =—""~ ————— —-—~7.-Name and Address o New Registered-Agent e ™ -

BUSINESS FILINGS INCORPORATED
1000 WEST AVE STE 1114
MIAMI BEACH FL 33139

“Pangl 1_Honophes.s
TR ke a2l cre 203

Cityl:&/re_ e A

FL

BIYED

8. The above named entity submits this statement for t

the obligations of registeged agant.
v /}jﬂ
SIGNATURE

rpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

2/11/0 3

Signauﬂvyr prinle?’yﬂe of registered agent and title it applicable.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

T
\E?-

FILE NO‘M!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

!IIINIIHNII|1lli|||IIIIIII?M||I1lIHIlHlllINIIIIHIINIHIlHIIl |

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 _

TITLE D O pelete TILE O change (I Addition | €

NAME CASTELL, JOSEPH NAME =

sreeT ADDRESs | 4001 BLUFF HARBOR WAY STREET ACDRESS 5

CITY-ST-2IP WELLINGTON FL 33467 GITY-ST-ZP g

TME D 1 Delete TLE [ change  [] Addition -%
mne | CASTELLL MICHELE .. oo . i N . e e o e n e

sTReeT ADDRESS | 4001 BLUFF HARBOR WAY STREET ADDRESS }

CITY-ST-2IP WELLINGTON FL 33467 CITY-ST- 7P

TLE [ Delete TLE [ Change  [] Addition

NEME NAME .

STREET ADORESS STREET ADDRESS

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

s [ Detete TITLE [ Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST- 2P

TTLE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IF CITY-ST-2IP

TILE ! TITLE [ Change [ Addition

NAME % NAME

STRELT ADDRESS . STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

indicated on this report or supplemental report is ir
of the corporation or the receiver Or trustee empow!

SIGNATURE:

12. | hereby certify that lf'he information supplied with this filin

changed, or on an attachment yith an address, witiay| oG

ue an
ered 10 exe
oy

does not qualify for the
accurate and that my si

exemption stated in

gnature shall have the same legal effect as it made under oath: that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Section 119.07(3)(), Florida Statutes. | further certify that the information

$SB/-s73 LoD |

2/]o3

Date Daytima Phens #




