2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000012358 FILED
1. Eniy Name Mar 04, 2000 8:00 am

COMPUTER SHOPPER WAREHOUSE, INC. Se cretary of State

03-04-2000 90079 025 ***150.00

Principal Place of Business Mailing Address
7091 PINNAGLE DR 6835 14TH ST WEST
STE B BRADENTON FL 34207-5809

FT MYERS FL 33907

IR

|

il

Il

2. Principal Place of Business 3. Mailing Address ”"“I" “l ml
(2335 ~ 1454 ST WeeT
Suvite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 05 Applied For
Ape-2170Y) P L 56220 Not Applicable
g | Counry Zip Country _ . $8.75 Additionat
ﬁ‘ﬁa} 0—7———— 7S A — e T -1-B.-Certificats of Status Desired— [ Fee Reguifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUDEL‘ FRANCINE Street Address (P.O. Box Number is Not Acceplable)
6835 14TH ST WEST
BRADENTON FL 34207
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and bile if epplicabie. (NOTE: Registered Agent signature required when réinstating) DATE
9. This ;:.orporat(Qn is eligibie to satisfy its Intangible FILE NOW!! FEE 15: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE ] Change  [] Addition

NAME TRUDEL, LOWIS NAME

street oress | 6835 14TH ST WEST STREET ADGRESS

CY-51-21P BRADENTON FL CiTY-57-1P

TITLE D O oelete TITLE [ Change  [] Addition
e TRUDEL, FRANCINE NAME

streeT Anoness | 6835 14TH ST WEST STREET ADORESS

CITY-ST-2IP BRADENTON FL = - CTy-§1-2P

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE O peiere TmE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2iP CITY-ST-7IP

TITLE 3 pelete THLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-ZIP

TTLE (7 Delete TMLE [J Change (] Addition

MAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2IP /"\\ T CITY-ST-2IP

13. | hereby certify that i€ information gupplied with-this filing does|not qualify for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this regort or. supplemgntal reportds true and accyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver gf trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Lhatine THIDel O LIw0  MWi-752 055y

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # x / ?
7

SIGNATURE:

CR2E034 (9/99)



