2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000066387 Jan 18, 2000 8:00 am

COMPUTER COMMODITY, INC. Secretary of State

01-18-2000 90088 009 ***150.00
Principal Place of Business Mailing Address
§350 NW 39TH AVE 5350 NW 35TH AVE
FT LAUDERDALE FL, 33303 FT LAUDERDALE FL 330691260 - vouvr U
us us
T s - AR RERRE
2400 West Copans RBd Same
Suite, Apt. f etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Unit 10

City & State City & State 4. FEI Number Applied For
Pompano Bch, F1 33069 " 850436795 Not Applicable

3Zi§ 069 CO:;gA P Gountry 5. Certificate of Status Desired O ?eae;esq S?ec:jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- &WEIS_SMAN‘:HAROLD:ESQ#; s == = = --"—"Slreet'AddeSS-{ROrBox~NufT;;ef~iS-NOI-'AGG?ptable} [ ma e
1776 N. PINE ISLAND RD.
STE. 118
PLANTATION FL 33322 o FL [Z70

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 Floriga.

(eI PR

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printeg name of registerac agent and utre if applicabla. {NOTE' Registered Agent signature raquired when reinstating) DATE
) o . ) m
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | t
N . Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TITLE - 0 [ pelete TILE [J Change  [] Addition
HAME MICHAEL JACOBSON NAME
STREET ADDRESS | 2030 LEITNER DR W STREET ADCRESS
CiTY-ST-ZIP CORAL SPRGS FL 33087 CITY-ST-2IP
me O Qelets TITLE [l Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 3 celet TITLE O Change T Addition
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z2IP
me 3 Delet: TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3ST-2IP CITY-5T-21P .
TILE ) O peleta TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [] Delete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. | hereby certifyrlhat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that { am an officer or director
of the corparation or the receiver o trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 it

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ____ Hofod  G54714 0020
Y Date Daytime Phone #

N " 0 i'--;f")
— . L -\“»ﬁ’;\&&ﬂiﬂ—n.f
0 GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




