2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000011069

1. Entity Name

PRECISION COMPUTER SUPPLY, INC.

Erincipal Place of Business Mailing Address

£99 NE 167 ST 699 NE 167 ST
NORTH MIAMI BEAGH FL 33162 NORHT MiAMI BEACH FL 33162
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etC. Suite, Apt. #, etc.

k!

FILED :
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90206 007 ***150.00

AN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0551649 Not Applicable
A Zip s Couniry 2ip Country L . $8.75 Additional
- AR i L = - gk A —5,-Cerificate of Status.Desired— - - [} .2 = S0l o
= 5,-C f S-D,e ired F&g Required
6. Name and Address of Current Registered Agent 7--Name and Address of New Registered Agent
Name
DEFILUPO' ANTHONY Street Address (P.0. Box Number is Not Acceptable)
17630 NE 10TH AVE
NO MIAMI BEACH FL 33162
City FL Zip Code

8, The abave ni

nt far ihg purpose of changing its regislered office or registered agent, or both, in the State of Florida.
- ; Vs AM’J\T \\ MA

62

SIGNATURE

7

2
4

o

Signature, typad or printed name of rigjlersd agent afY tlle if ap*ame.

(NOTE; Registered Agent signalure requirsd when reinstating)

A

© PATE

¥

9, This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

\' FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departmant of State

10. Flection Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

f

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ .
THLE DP [ pelete TILE Cichange I Addition 3]
NAME DEFILLIPO, ANTHONY HAME . 3
sTreer aporess | 17830 N.E. 10TH AVE. STREET ADDRESS - §
ITY-$1-2P NORTH MiAMI BEACH FL 33162 CITY-ST-21P e
TME DST [ pelate TILE [OJchange [ Addition %
NAME DEFILLIPO, KENNETH NAME
sReer AoDiess | 17830 NLE. 10TH AVE. STREET ADDRESS

we |~ CITY=ST-2IP - -NORTHMMMIBEACHFLss‘lez,—:v—-m e e o W CUTY - ST-2IP s [T Sy TSRS T T T m e _mememwomee o TE SRMmm Roagn T .. TR T
TILE [ Delete TITLE [OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADURESS .
CITY-ST-21P CITY-ST-2P
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-TP CITy-ST-7IP
TITLE [ Delete TITLE [change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-S1-2IP
TITLE 1 Delete TITLE . O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

OS2 CITY-§7-7P ‘

d to &

R mpowered.
Wi

e_corporation or the receiver or trustee empo
d, or on an attgshment with an a

=43. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

“ipdicated on this report or supplemental report is truesand accurate and that my signature shall have the same legal effect
M pcute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
chan

as if made under oath; that | am an officer or divectc:r}f
1

'\\\2@\(’51 ATV

Date | Daytims Phane #




