8
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS nsponuuan) Apr 24, 2003 8:00 am 3
DOCUMENT #  P02000083665 - ecretary of State
1, Entity Name 04-24-2003 90191 026 ***150.00
COMPUTER MEISTER, INC.
Principal Place of Business Mailing Address
249 GREGORY ROAD 249 GREGORY ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH Fi. 33405 )
N s VEAKATRAT NG GRS
. bion _(0ay | 7901 Venptin éa:m
Suite, Apt. #, etc. dJ Sulte, Apt. # elc. ] CHECK HERE IF MAKING CHANGES
ity & St City & Stat 4. FEI Number Applied For
Mﬂﬂ ath {lest Q/m Bod, F 04850637 Not Appiicable
Zip COL'mtry Zip Country . ) $8.75 Additional
ﬂ 35 gﬂg [g’. ) 3glf0 6 &/}ﬂ 5. Certilicate of Status Desired Fee Required
== —— —gftame and-Address-of Current Registered:Agent—==o==—roe.— == — oo = 7N and:Address of New. Reglsterad:Agant e e
Name
DOLL-KACHLER, GABRIELE Street Address (P.O. Box Nuiber is Nc;t Acceptatle)
249 GREGORY ROAD o i
WEST PALM BEACH FL 33405
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of reqgistered agent.
SIGNATURE
Signature, typed or p__:'jmad name of registered agent ard title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to'Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicr.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TImE O change [ Addition g

NAME DOLL-KACHLER, GABRIELLE . HAME =}

steeer aooness | 249 GREGORY ROAD 70l Venhanﬁ&a(zj STREET ADDRESS 1

crv-st-ze | WEST PALM BEACH FL 33405 3340/, CITY-§T-2P 2
[

TITLE O pelete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CTY-5T-2P I CITY-ST-TIP

TILE D ot Coeete = g mme - - - - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

TLE 3 pelete TTLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-ZIP

TITLE [ petete TILE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP CITY-5T-Z7IP

TTE [ Dalete TIME [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CiY-5T-TP

12. | hereby certify that the information supplied with this filing does not qualify for the

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

SIGNATURE: SBG)‘,@’ Yis

GPEOUIRED

exemption stated in Section 119.07(3)(i), Florida Statutaes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt 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 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4'2/-03 S&- £272¢%°33

erNATunE{kyb TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




