FILED

May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2003 920205 041 ***150.00
DOCUMENT #P95000025746
1. Entity Name
COMPUSVEN INC.
- vvay

Principal Place of Business Mailing Address
3200 BAILY LANE 3200 BAILY LANE
SUITE 199 SUITE 199
NAPLES, FL 34105 U5 NAPLES, FL 34105 U5 :
F P S e AR K

Suile. ApL #, €iG. Suite, Apl. #, eic. [ CHECX MERE IF MAKING CHANGES

City & State City & Siate : 4, FEl Numer Applied For

65-0573455 ot Applic able
Zip Country Zip Country " | $8.75 additional
5. Certificate of Stawus Desired O Fee Raquired
== === Bz Hame and Addrese of Current Registered Agent . _ — - 7. Name and Address of New Reyglatered Agent )
Name - T e
JAMES, SVEN P/C .
3200 BAILY LANE Street Addre ss (P.O. Box Number Is Not Acceptable)
SUITE 199
NAPLES, FL 34105
City ' EL | Fip Cooe

8. The above named entity submits this statement for the purpose of ohanging its registered office or registered agent, or poth, in the State of Fiorida. 1 am familiar with, and agcept
the obligations of registered agent.

v

SIGNATURE
Swihaiiia, ypad O prinided MM o] ryisie Mid 3ant aod Lk 1 sopicaite. (NOTE: Aoy @i Agani Signalure ruuréd whan winsalng DAIE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. O  Addedts Fees

10. " 11. ADDITIONS) CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME o PfC : T Delete mLe [ Change [ Addition | &

naner JAMES, SYEN . NaME =]

STREET AnbRESs | 3200 BAILY LANE, #199 STREET ADDRESS 3

on-st.2p | NAPLES, FL 34105 a-s1.p : g

e [ Detere e : [I'Change [T Addition g

NAME MAME

STREET ADDRESS SYREET ADDRESS

CITy-g1-20 cv-s1-2p

e [J pele e [JChange [ Addition
JMame_ | _ NAME

STREET ADDRESS . —d-seEtaoDRESS | . .

TITY-51-20 oy-s1-21p '

TILE O Delete TILE . [dcrange [ Addition

RAME HAME

SIREED ADDRESS STREET ADDRESS

ciy-51-2p cy-st-2ip

M [ Dekete e ' - [JChange [ Adition

HAME NAME

STREE ADDRESS STREET ADDRESS

CITY-51-20 cmy-S1-21P

e ] Delete ME [ Change [ Additicn

NANE ' MINE

STREET ADDRESS SYREET ADDRESS

emy-s1-20 cov.s1-2Ip

12. | hereby cenilz that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemsntal report is rug and accurate and that my signature ghall have the sarme tegzl effact agif made under path; that | am an officer or direclor
of the corporalion or the recelver of trustee empoweared 10 @xacute his repon as requires by Chapter 607, Florda Stalutes; and that my name appears In Biock 10 or Block 11 (f
changen, of on an attachment with an address, with all other like empowered.

SIGNATURE: eam M omes ’#é‘fi 43 439-34/-9593

OF SIGNIWG OFFICER OR DIRECTOR Curyliera FROrG #




