F
2000 UNIFORM BUSINESS REPORT (UBR) FILED

T B
DOCUMENT # P95000032940 Mar 20, 2000 8:00 am
1. Entity Name !

MORE THAN A COMPUTER, INC Secreta J of State
! ) 03-20-2000 90042 037 ***150.00

Principal Place of Business Maiiinb Address

936 INTRAGOASTAL DRIVE 936 INfRACOASTAL DRIVE

SUITE 3C SUITE 3C LU U Jy7Ld

FORT LAUDERDALE FL 33304 FORT LTAUDERDALE FL 33304-3635
F s RGO WAL

Suite, Apt. #, slc. Suité.—ApL #, elc. = T T DO NOT WRITE IN THIS SPACE -
City & State City‘;& State 4. FEI Number 65 0585 Applied Fer
733 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
EPSTE!N' KATHLEEN l Street Address {(P.O. Box Number is Not Acceptable)
936 INTRACOASTAL DR.
SUITE 3C
FT. LAUDERDALE FL 33304 : . .
w[ City FL Zip Code

8. The above named entity submits this statement for the purpiose 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 title if appficabla. (NOTE: Registeraed Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicie _ | FILE NOW!!! FEE IS $150.00 . N ‘
o c L R TR oo s il A} . 10. Election Campaign Financin
Yax fiing requirerment and elects o do so. After MAY 1, 2000 Fee will be $550.007 "~ Trust Fund Cfntr?bution, d o fdsd.giotoh‘lliislae
(See criteria on back) Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS N 11
e P v O el TILE [ change [ Addition
NAME EPSTEIN, KATHLEEN HAME
stReeT aoress | 936 INTRACOASTAL DR., SUITE 3C STREET ADDRESS
arv-si-z2 | FT. LAUDERDALE FL 33304 ; cv-§1-2p
TE v [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2Ip , CITY-ST-2IP
TITLE b O Delete TITLE (Jchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITE " O elete THLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP - |- ——— . : o | _cirv-sT-zp _
TILE © O petete me [ change , [ Acdition
NAME , NAME
STREET ADDRESS ' STREET ANDRESS
CITY-ST- 2P ' : CITY-ST-2IP
TITLE [ Delete TMLE [Jchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
t

'daes not quality for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

Bl f s s L

jGNATUHE AND TYPED GR PRINTED;I!E OF SIGNING OFFICER OR DIRECTOR Dhie

~13. | heréby certify that the information sipglied with this filin
indicated on this report or supplemenigfreport is true ang
of the corporation or the receiver oglistee empowered to'e
changed, or on an attachmen}, vt an address, with a!l oth

SIGNATURRy,

Daytirng Phane #

CRZ2E034 9/99"



