2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000011003

FILED

Mar 13, 2002 8:00 am

Secretary of State

1, Entity Name _ g
CPUS 1Il, INC. 03-13-2002 90078 011 ***150.00
Principal Place of Business Mailing Address
777t LACORNICHE CIRCLE 7471 LACORNICHE CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Maling Address ”"""Hll".I“H”"IH ||.“ "m "‘ll 'I"l “I‘Im“"m Im ml
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—32951 10 Net Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o et e e fMNATE ..
POME CE’ ROGER M PA Street Address {P.O. Box Number is Not Acceptable}
1300 CORPORATE BLVD NW
SUITE 201E EAST BILDG
BOCA RATON FL 33431 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
Signature, typed or printad name of registered agen and titte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
Rt
. N e . m
9. This corporation is efigible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing . $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(5 208 criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O pelete TMLE [ Change [ Adiition | 5
HAME SOLOMON, AL NAME 8
streeraporzss | 7771 LACORNICHE CIRCLE STREET ADDRESS §
crv-st-7r | BOGA RATON FL 33433 CITY-ST-2IP o
—] L%
TiTLE S O pelete TITLE [ change [ Addition | O*
NAME SOLOMON, ESTA NAME N
steer aoorzss | 7771 LACORNICHE CIRCLE STREET ADDRESS -
CITY-ST-2IP BOCA RATON FL 33433 CITY-S$T-2IP .
TITLE O Detete TITLE ] Change [ Addition
NAME NAME
(STREETADDRESS |- - = e —ome s o m ™=~ me e semwsn o — w2z == STREET ADDRESS~ S e o —- — -
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-87-2IP /—] CITY-ST-2IP
13. | hereby certify that the information supplied yith 1h;§ filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemgntal repgit is trlie and accurate and that my signature shall have the same legal effect as f,made under cath; that | am an officer or director
of the corporation ar the receiver gf trustee gmpgivered to execute this report as regyired by Chapter 607, Florida. Statutes; anfl thgt my name appears in Block 11 or Block 12 if
changed, or on an attachment addrgss,Awith all other like empowered. / 7
SIGNATURE: AL W : _. 3o/ 7)”/ ﬁ
éJGNATunE ANI:?‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




