2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000020282

COMPUTER REPAIR SOLUTIONS, INC.

Principal Place of Busi
14100 US
to7

RWATER FL 33764
us

Mailing Address
14100 US
107

ARWATER FL 33764
us

2. Principal Place of Business

[070 KPP DRy VES

3. Mailing Address

SAME AS #H 2

‘Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90133 027 ***150.00

90013673

AR AR AN kAR

53-223Y2y7

%CH }mERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
(’ A GARIATEL-, /‘/ l— Not Applicable
C i t -
ouniry Zip Country 5. Cerlificate of Status Desired d $8.75 Additionat
_:); 3 7&;_5’“ USA— Fee Required
6. Name and Address of Current Regilstered Agent 7. Name and Address of New Registered Agent
Name
NAIMO, PETER - ) _ — I — M
Street Address (P.O. Box Number is Not Acceptable)
1316 ALASKA AVE
PALM HARBOR FL 34683

City

7

Zip Code

FL

8. The above named-entity submits
the ghjigations of registeredgefent.

SIGNATURE

entdor the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

PF‘TE:" /{/A)fw o

//’.«J A_’%

* Signature, typed or printed nMsgislerad

nt and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOW! FEE IS $150.00

ES

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

9. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Added to Fees

0

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PTS [ petete TITLE " [Jchange [ Addition
NAME NAIMO, PETER NAME

stweeranoress | 1316 ALASKA AVE STREET ADDRESS

orv-st-ze | PALM HARBOR FL 34683 CITY-ST-2P

TITLE [ pelete TITLE ] Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TIME 1 petete _ TmE [ Change  [7] Addition
NAME NAME

STREET ADDRESS -t o o W OSTREETADDRESS |0 - - '

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

TITLE O elete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p orTY-ST-21P

THLE [ pelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ﬁ Cny-§7-21P

12. | hereby certify that'the information supplieghwith t
indicated on this report or supplemepiamegrt is t
of the corporation or the recefv ( ]

5, with

changed, or on an attachment %i
SIG <E R&MU?&T&’/}Z@MQ

r like eglpowered.

SIGNATURE:

filing does nat qualify for tr:e exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Flcrida Statutes:; and that my name appears in Block 10 or Block 11 if

ool

7274 1300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

»
<.

‘CR2E034 (10/02)



