- -

- [ ] ]
DOCUMENT # P04000091333 FILED
1. Entity Name
LAPTOPS AND PC'S, INC. May 03, 2005 8:00 am
Secretary of State
Principal Ptace of Business Mailing Address 05-03-2005 90172 (30 ***
3520 13TH AVE SW 3520 13TH AVE SW 150.00
NAPLES, FL 34117 NAPLES, FL 34117
2. prinCipa' Place 01 Busmass 3. Ma“ing Mdress 1 INRNEN] HE A RIE BE EE ERR BEHE 1R RS HES SR e 1 e
Suite, Apt. #. stc. Suite, Apt. #, stc. 04302005 ChgPn n r v CRIED34 (10/03)
City & Stat City & State 4. FEI N T Appliad For
Y " (05‘?16 0 G D\ 1 ?‘G 0 Not Applicable
dip ' Country Zp Country 5. Certificate of Status Desired 0 ?:;’Zasqm:dmom'
6. Name and Address of Currani Ragistared Agent 7. Name and Address of New Reglstered Agent
Name
gngnN: gTﬁTV’;Lg\?V Steel Address (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34117
City FL | Zip Code

8. The abova named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of regiglered agent. .
Al M L 2lf29 /05"
SIGNATURE —

Signature, typad or printec! rame of registared myﬁWawbm. {NOTE: Ragisiered Apent signature required whan reinstzting)
FILE NOWIT FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND OIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVST O etete TRLE [ change T Addition
NAME SPENIK, CHARLES NAME
STAEET ADDAESS | 3520 13TH AVE SW STREET ADDRESS
CITY-$1-2IP NAPLES, FL 34117 CY-ST-2P
YITLE O pelete TIME [O) Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detets TOLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2P
TNE ] Deiate TITLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§i-2p CITY-ST-ZP
TINE 0 Delete TME [ Change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CiTy-st-ap
e O3 Deiete TiILE O change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2ZP

12, i heraby cerﬁg.thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)H, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental repon is true and accurate and that my signature shall have the same legal aiect as if made under cath; thal t am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changad, or on an attachment with an address, wip ait other like empowered.
sianaTure: e, ?‘é}&% M. SlDE/Ug K Ll/).c[ t/gg 237 - Sl 8

SIGNATURE AND TYPED gft
v +




