e

. FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000037402 T ecretary of State
04-10-2003 90083 018 ***150.00

1. Entity Name

COMPUTER ADVISORS, INC.

AV EEEBEED

Principal Place of Business Mailing Address
1510 N.E. 46TH STREET 1510 NE. 46TH STREET
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334

S —— S— TR AU RO
A

N Andrews 3829 M. frelreds

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ; ity & State . 4. FE} Number Applied For
ﬁi Lwdl-rcl.a-—p*-& FL— TEl Y\' WWC\P—QQ FL’ 574 ‘u% Z 3 5’0(9(7 Not Applicable

?JZ%?? [ c[ Cmat% - o =233 oF CSJC”SY - 5. Cerlificate of Status Desired O fg;g?qg:’:;“o"al
6. Name and Address 6f Current Registerea-Age —— s = ooe oo 7:oName.and Address of New Registered Agent
Name
HUSSO’ JOANNE Street Address (P.O. Bex Number is Not Acceptable)
1510 N.E. 46TH STREET
FT LAUDERDALE FL 33334

City : FL Zip Code

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 obligations of regi(lired agent.

B G e R Q\\kfs <t/

SIGNATURE
Signature, typed sriprintad nama of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
F“;f N?W(:i !;EE lﬁ ?:50505?) 00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2003 .Fee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DpP (3 Delete e [ Change [ Addition g

¥ NAME RUSSO, JOANNE NAME 2
) sreerapoeess | 1510 N.E. 46TH STREET STREET ADORESS 3

“emyv-st-zp |FT LAUDERDALE FL 33334 CITY-ST-2IP 3
N [ ]
S TIILE DVT 3 pelete TITLE () Change [} Addition %

N BROWN, LYNDA N

STREET ADDRESS [1510 N.E. 46TH STREET STREET ADDRESS

arv-st-z¢ {FT LAUDERDALE FL 33334 Qe | S e

TITLE O pelete TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-37-2IP

TITLE ' [ pelete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-$7-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

e [ pelete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under, path; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute 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 attgChwaent with an address, with all other like empowered. . ’

SIGNATURE: -_-\[IN RAMWAR LR ETRAL

RIGWDRED .

SI‘@IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




