2000 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # P94000049761 Feb 02, 2000 8:00 am
1. Entity Name S t f St t
COMPUTER CONSULTANTS FOR PROFESSIONALS, INC. ecretary or state
. 02-02-2000 90045 047 ***150.00
Principal Place of Business . ’ Mailing Address
7491-C5 NORTH FEDERAL HIGHWAY 7481-C5 NORTH FEDERAL HIGHWAY
#2864 #284 .
BOCA RATON Fl. 33487 BOCA RATON FL 33487 (UY224
T |
Suite, Apt. #, etc., : ‘ ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEi Number Applied For
» 65-0512481 e et
pplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- oo mrmEmm et m & s T Name :
BIEHSTOCK: SAMUEL R Street Address (P.O. Box Number is Not Acceptable}
7491 C-5 N. FEDERAL HWY
SUITE 284 ‘
BOCA RATON FL 33487 Ty FL [ Zocws

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and ttle i eppliceble. {NOTE: Registered Agent signatura required when remnslating) DATE
® Tociteg oaononmagecs ndato " | AtorAY 1,2000 Foe wil bo sas0o0 | " EESn Comosenfiancing - $5.00 v ee
= ' . Trust Fund Contribution. a Added 1o Fees
{See criteria on back) ) O Make Check Payable to Department of State
11. . . OFFICERS AND DIRECTORS | [KE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
THLE P ; T [ Delete TITLE . DOcChange [ Addition
NAME BIERSTOCK, SAMUEL . e
STREET ADDRESS | 7401 C-5 N. FEDERAL HWY #284 STREET ADDRESS
CITY-8T-2IP BOCA RATON FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE JUUES N e e . . = [ElDeleta - ~-f.TTE - B e e marmae - ~ [] Change . [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TILE : (1 Detete TILE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME - [ pelete TITLE [ Change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE S - . [ Delete TITLE O Change [ Addition
NAME ' , NAME
STREET ADDRESS | - s R ’ STREET ADDRESS
CITY-ST-ZP - : CITY-ST-217

g does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the infermation
indicated on this report or supplermental fppgefes trgeand accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr pafclred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

\AE REQUIRED 1/22/00  s4 2413693

HE AND 3 PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date * Dayhme Phone #

CR2E034 {9/99)



