2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT ¢ P95000010328 Mar 18, 2002 8:00 am
1. Eatty Namo Secretary of State
COMPUTER CONCEPTS, INC. 03-18-2002 90014 047 ***150.00
Principal Place of Business Mailing Address
~12316-NW-54° COURT ——12316-NW-54.COURT— -

[ CORALSPRINGS L 33076——- ~~~CORAL-SPRINGS -FL 33076
i i AR
2, Principal Place of Business 3. Mailing Address . H

1500 unwersay DT, 1Sce unwersaTy DO,

Sutte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
suTe L9 St 269

City & S . City & Stat 4. ber Applied F
Q.vrlgl.. tat‘?:?hn&ﬁ: ., Fu “-t;l‘yni. a;(-’ﬂé\c.s, L 3 FEINUMDST . 66-0555024 Nz:).;inplic:ble
B’Z;po"'\ \ CE:FE A vsz‘..ps . C'Jjusn.t:yq 5. Certificate of Status Desired A ?i'gfq l‘fi‘:’:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T T oo T Name 7 ’ T -
BRANDT’ ROBERT Sireet Address (P.0. Box Number i Not Acceptable)
=—12816-NE-54:COURT— __
-|==POMPANO:BEACH-FL::33076 ——_
City FL Zip Code

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 Florida.

SIGNATURE e"“‘ fsor R . Brand + ?f\'_s\bd\"‘ 2/5 /03~

Signature, typed or printed name of registered agent ard title il applicable. {NOTE: Registered Agant signatura requirsd when rzinstating) DATE
) o . } "
B | e ety | 10 Sesioncampsn ey $5.00 ey 00
% filing require and etec 0 80. er May 1, Fee will be $550. Trust Fund Contribution. O Added to Fess
(See criteria on back) - Make Check Payable to Department of State
1. ¥ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D h : O pelete TITLE [ Change [ Addition
NAME ~ BRANDT, ROBERTM NAVE
sTREET apDRes-{-12316-NW-54-COURT— STREET ADDRESS
CITY-§7-2IF ™ CITY-ST-2iP
TILE [ pelete THLE [Jchange ] Addition
NAME B | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-8T-2IP
TILE [ Delete TITLE [Jchange  [J Addition
NAME - : : - - NAME - I — -
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IF
TITLE ] Detete LE [ change ] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
cny-81-2IP CITY-ST-2IP
TLE [] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ’ 7 Delete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CIry-ST-ZiP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other fike eﬁowered.

L.

IEIEERT, ¢ s SRR . . : i R 2,
SIGNATURE:YE?T@:;‘\,,\_. o frandt Y D)2 /od asi 337y

- e N
N Lt PR
SIGNATURE AKRD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytine Phone #

AV SS8810

CR2E034 (9/01)



