2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - Mar 17, 2003 8:00 am

DOCUMENT #  P95000010328 Secretary of State
1. Entity Name 03-17-2003 90685 034 ***150.00
COMPUTER CONCEPTS, INC.
Principal Place of Business Mailing Address
1500 UNIVERSITY DR 1500 UNIVERSITY DR
STE 269 STE 269
i NN A
us us
2. Principal Place of Bl{siness 3. Mailing Address .
10693 Wilkks &4 10643 Wilks Rr4.
é’"‘:',f)p‘.g' ete. © ISqugpt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FElI Number Applied For
Covol Spﬁ‘ng s, FL L oval Springs, FL 65-0655924 Nol Applicable
wzm 23076 Couumrg‘w'_ 32193 oTb ) ijng 7 | 5 Certificate of Status Desied [ gg-g;&qafed;tional
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
£ - Name
BRANDT, ROBERT Street Address {P.0. Box Number is Not Acceptable)
12316 NE 54 COURT
APOMPANO BEACH FL 33076
,- City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, ! am familiar wilh, and accept
*1he chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztir?buti;n ° O fdsd.g(fohfliif °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelele TTLE [ Change ] Addition
NAME BRANDT, ROBERT M NAME
STREET aDDRESS | 12316 NW 54 COURT STREET ADDRESS
erv-st-2¢ - |GORAL SPRINGS FL 33076 CITY-§T-21P
TILE 7 Delete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP e e eimeaiie e e e .. - - Rorvsrae., )L e e e e - — -
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delsta TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE . DS IR O celete TITLE [ change T Addition
NAME NAME
STREET ADDRESS . Syl . . . . || STREET ADDRESS .
! . R .- RESS N N
CITY-57-2IP GITY-5T-ZIP
TITLE . O Dpelste TLE [JcChange [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-51-2IP - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thai 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 corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: f%@%%ﬁ\:'@”"ﬂf@ﬁ‘é REROMIBLandt )( 3 /\ofel 434 34S IS

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

?

CR2E034 (10/02)



