2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050080 - FILED
1. Enity Name May 11, 2000 8:00 am
COMPUTER AND NETWORK SERVICE, INC. Secretary Of State
05-11-2000 90350 001 ***308.75
Principal Place of Business Mailing Address
1600 § DIXIE HwY 1600 S DIXIE HWY
10 1D
BOCA RATON FL 33432 BOCA RATON FL 33432-7402
us us
R T IR R
e Q. DIXI€ HIGHWAA WOO S . DIKIE pieHwad
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SVITE ML SOTE W2,
ity & State City & Stat 4. FEI Number Applied For
_r?h'_ﬂ eﬂ‘bﬁ\ FL' oca ERIQTM . A. 65-0423985 Not Applicable
Zi Countr’ Zi " Countr » X 7 it
-5%'*% 2 PAOL"{ BEACH sps sz Pﬂ::ﬂy 8x 5. Cerlificate of Status Desired M geae Resq lﬁ:adc;t"’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T Rarey zEEUW _ -
CAMOR' EDWARD Street Address (P.O. Box Number is Not Acceplatle)
1600 S DIXIE HWY 1-D 10D S. DIME H\GHonA
BOCA RATON FL 33432 s1Te€ W2
Cite QﬂTbﬂ FL Zi;} Coc&az

8. The above npmed.catty atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T Pu | J.27-00

Shpature, typed or Pynted e aslored agent and ttle f applicabla. (MOTE: Registared Agent signature required when reinstating} i DATE

SIGNATURE

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 i o
Tax filin_g re_zquiremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er's;t Iggn%aénoﬁ:igbnugg: neing O fg'e?jqohgaegf ©
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPC Delete TITLE PAES o WL O crange  J&] Addition
Kawe CANTOR, ED . NAME garey b, ZEEL s
STREETADDAESS | 1600 S DIXIE HWY #1D STREETADDRESS | \lplDD S, D IRIE Wiy WA wa.
Ciry-8t1-2 BOCA RATON FL ciry-S1-217 0cor RAYoNd | FL. B3R
TITLE DvP 2 Delete TMLE D\ a\VLP. ’ [ change [T Addition
NAME HEINO, GLENN NAME GLEMN WEWNO
STREET ADDRESS | 1600 S DIXIE HWY #1D STREET ADDRESS | YApDO B. D Ix V& quﬂuﬂ\-l" 11y A
CTY-57-2IP BOCA RATON FL ciry-S1-2iP BOCA Rextond . Fi.  334%2
TITLE - 7 oetete TITLE e - o T Chiange™ " [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-710 CITY-ST-ZIP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P oTy-5T-21P
TILE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

13. V hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112,07(3)1), Flarida Statutes. | further certity thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivaca g empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaceet with an addre3yspsall other like empowered.
4 -
SIGNATURE: ﬁ ' : O%-27-60 Sl Be? 7190

pTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daynma Phone #

CR2E034 (9/99)



