2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P95000032940 Secretary of State

1. Enlity Name 01-29-2003 90148 010 ***150.00
MORE THAN A COMPUTER, INC.

Principal Place of Business Mailing Address
935 INTRACOASTAL DRIVE 836 INTRACOASTAL DRIVE
SUITE 3C SUITE 3C

o s 7. s LT

2. Princinal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0585733 Mot Applicable
Zi Count Zi Countr i
P Ly P Y 5. Certificate of Status Desired O $8.75 Additional
- — —— N P P e | — .. - _Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EPSTEIN' KATHLEEN Street Address {F.0O. Box Number is Not Acceptable)
936 INTRACOASTAL DR.
SUITE 3C
FT. LAUDERDALE FL 33304 City FL | Zecoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2003 Fee will be $550.00 b e P Cotoaion - 01 A a5
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE [ change (] Addition
NAME EPSTEIN, KATHLEEN NAME

STREET ADDRESS
CITY-§T-2IP

streer anoress | 936 INTRACOASTAL DR., SUITE 3C
CITY-5T-2IP FT. LAUDERDALE FL 33304

| KK
me J Delste TLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TITE O Delete TME 1 T T ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-81-21P
TITLE [ palete TLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' ) CITY-ST-ZP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemplign staled in Section 119.07(3)(i}. Florida Statutes. | further cettify that the information
indicated on this report or supplementals&port is tfue and accurate and that my signaturg’shall have the sgme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empo gred to executpdhi @ by Chapter 607fFlorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghme
B // ;/5
als 7

SIGNATURE

7 ot
SIGNATURE AND TYPED OR Pmmredyﬁs OF SIGNING OFFICEFlel DIRECTOR Daytime Phone #

POLTCLY

nv

CR2ED34 (10/02)



