2002 UNIFORM BUSINESS REPORT (UBR)

, APPHOYEL
DOCUMENT #  P95000032940 AND
1. Entity Name 4 . ;{L,L:E.:
MORE THAN A COMPUTER, INC. )
X 02 30220 PH 8: |6

Principal Place G;:Busmess Malling Address . , ] 1
%96 INTRACOASTAL DRIVE 935 INTRACOASTAL DRIVE SECRETARY OF STATE
SUITE 3C SUITE 3¢ AE.LAHAquE ?LGQFDA
— — NIRRT
2. Principal Place of Business 3. Mailing Address Hlmll“'” I“ I” || "H ] ‘ ] I

Suite, Apt. #, etc. Sulte, Apt. #, etc. " DO NOT WRITE IN THIS SPACE

Vo
City & State City & State \4_.PE| Number Applied For
65.0585733 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [} geae-;esq S?:Jﬁo"a'
6. Name E;‘ld Address ofVCurrent Registered Agen? 7. Name and Address of New Registered Agent
Name

EPSTE[N’ KATHLEEN Street Address (P.O. Box Number is Not Acceptable)

836 INTRACOASTAL DR.

SUME 3C

FT. LAUDERDALE FL 33304 City FL | Z»Coce

8. The above named enlity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and litle H applicable. (NCTE: Registered Agent signature fequired when reinstating}

DATE

9. This corporalion is eligible to satisfy its Intangible FILE NOWT! FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution

10. Election Campaign Financing

$5.00 may B

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p (] Delete TIILE [ Change  [J Addition
NAME EPSTEIN, KATHLEEN NAME
stvect aonkess | 936 INTRACOASTAL DR., SUITE 3C STREE AORESS 4'3':"%'%,52’.34 154 —-—2
o-st-2¢ | FT. LAUDERDALE FL 33304 o-51.2¢ (U3/02~-01054--011
it 1 Delete TMLE ' * "[] Change ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delste TIHLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-87-2IP
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP 7 CITY-8T-21P

13. | hereby certify that the information sy,
indicated on this report or supplem
of the corporation or the regeiveseT rustee empowereg,
changed, or on an attach with an address, with

SIGNATURE:

execute this report as requ

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true angraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ped by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@7)37’:7///.,9

i ;IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! _'/__ﬂ/‘%&‘/gﬂv’// g/eﬁz (

tfa\dime Phone #

QGEBRS0ED

AV

-CR2E034 (9/01)




