2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000011359 Jan 22, 2000 8:00 am
COMPUTER SOLUTIONS & SOFTWARE INTERNATIONAL, INC Secretary of State
01-22-2000 90012 039 ***158.75
Principal Place of Buginess Mailing Address
856 § MILITARY TR 21457 CRESTFALLS COURT
DEERFIELD BEACH FL 33442 BOCA RATON FL 334284849 . .
us Us CULIDZ
T e OO A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0395413 Not Applicable
Zip Country p Country 5. Certificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = Narfie™ - - = - -
BRUNO, STEPHEN Shraet Address (70, Box Number s Not Acceptable)
21457 CRESTFALLS COURT
BOCA RATON FL 33428
City Zip Cede
, FL

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’ oo éeo //00

Signature, typet o printad name of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required when renstating) [ 5.3
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Tedat Fund Copl'\tr?butio'ng g O fdsd'egomhl!aei sBe}
{See criteria on back) (M| Make Check Payable to Department of State
11, - ' COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD 1 pelete TNLE [JChange [ Addition
NAME BRUNO, STEPHEN NAME
STREET ADDRESS | 21457 CRESTFALLS COURT STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
e -VP 1 pelete TLE [Jchange [ Addition
nve | KIM BRUNO NAME
STREET ADDRESS | 21457 CRESTFALLS COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-ZIP
INLE™ ~lyom—— e s =] Ditete s T TLE =" | s = = =) - Chinge ——[=)- Addition =
NAME STEPHEN BRUNO NAME
STREET ADDRESS | 21457 CRESTFALLS COURT STREET ADDRESS
CITY-8T-2iP BOCA RATON FL 33428 CITY-ST1-2IP
TITLE T Delste TMLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY -ST-21F
Tme [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infarmation
indicatéd on this report or supgfpmental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation of the rec r or plistes empowersd 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appearsW or Block 12 if

changed, or on an attachm n address, with all other like empowered. /7 5

o ——  Sepho A 'KZJ/VJ //%@’ @

Daﬁna Phona #

SIGNATURE: f
” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /M /C. eo Date

CR2E034 (9/99)




