FILED

[
2003 FOR PROFIT CORPORATION 3
. -
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am
DOCUMENT #  P95000011069 Secretary of State z
1. Entity Name 02-24-2003 90251 025 ***150.00
PRECISION COMPUTER SUPPLY, INC.
Principal Place of Business Mailing Address
699 NE 167 ST 699 NE 167 ST
NORTH MiAMI BEAGCH FL 33162 NOHHT MIAMI BEACH FL, 33162 v ani
2. Princtpal Place of Business 3. Mailing Address
Suit # etc, ite, Apt. ‘
| Sure At #er Suite, Apt. #, eto [0 CHECK HERE IF MAKING CHANGES
City & Stae — B T = -~ JApplied For ] __
65-0551649 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFILLIPO, ONY Street Address (P.O. Box Number is Not Acceptable}
17830 NE 10TH AVE . . _
NO MIAM! BEACH FL 33162 .
City FL Zip Code
8. The above named entity submits this staternent for the purpgse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
", thé obllganons of regigtered agent.
Ay _ (3
SIGNATURE L BOrN MUJ ( 4
Signature, typed or printed name of Wgenl and title if app\cabla {NOTE: Registered Agent signature required when reunsl&lng) DATE
' y \
: I . -
femane oo FILE NOWIN, FEE IS .$150.00 — 9--Ertiio Campaign Financing —— ——$5.00" MayBe |
s Aﬂer May 1, 2003 Fee wiil be $550.00
Trust Fund Contribution. Added to Fees
M\akpCheck Payable to Florida Department of State ﬂﬂb 61;\ ’
10" - "‘::\'; QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, (DP O Delete TILE O Change [ Addition | &
NAME DEFILLIPO, ANTHONY NAME s
STREET aporess [ 17830 N.E. 10TH AVE. STREET ACDRESS 5
cry-st-zp | NORTH MIAMI BEACH FL 33162 CITY-5T-21P a
o
TTLE DST 7 Delete e O Change (7 Addiion | &
NAME DEFILLIPO, KENNETH NAME
STREET ADDRESS | 17830 N.E. 10TH AVE. STREET ADDRESS
CITY-S§T-2IP NOHTH M|AM| BEACH FL 33162 CITY-ST-2IP
TLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
TIMLE [ pelete TITLE ) R —— -~ —[ZFchange - [J Addition -
NAME S T
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
Tme (7 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CHTY-ST-7IP CITy-S7-2IP
TTLE 2 oeleta TTLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
I hereby certify thakthe informaticn supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
mducated on this repgppr supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or Qceiver or trustee powded 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 att ent with an addre; %] empowered
e \\eye (03 nCTHE
SIGNATURE: QA RRED Oi D3
SIGNATURE Annnpebo\pmmn ngm: smume‘tﬁmen OR DIRECTOR Date Daytima Phona # [




