2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000072774

1. Entity Name

FILED
Mar 06, 2001 8:00 am

COMPUTER SOLUTIONS ENTERPRISES, INC.

Secretary of State

03-06-2001 90331 039 ***158.75

Principal Place of Business

4707 E BUSCH BLVD
STE 103
TAMPA FL 33617

Mailing Address’
4707 E BUSCH BLVD

STE 103
TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address

N RE AR R NG T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3335746 Applied For
Not Applicable
Zle Country Zip Country 5. Certificate of Status Desired di n ?g';fqa“:?:;{ignﬂ___y -l
} - 6. Name and Address of Cu;'r_-ent ﬁegistered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CH Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE -~ P
CORAL GABLES FL 33134
City FL Zip Code
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.
SIGNATURE
Signalure, typed o printad namea of registered agent and titie if applicable. [NOQTE: Registerad Agent signature reguired when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
" . ! 10. Election Campaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C gnlr?butiun‘ ° ggﬁ?ohg:zfa
{See criteria on back) é Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
T PD & Celete TLE Ochange [ Addilion | S
NAME _AFIAT, DJAJA NAME 2
stReeT aporess | 329 GLENN OAKS AVE $TREET ADDRESS 3
CITY-ST-ZIP TAMPA FL 33617 CITY-$T-2IP . &
TLE STD [§(05|Etg TITLE FD - H'Change 3 addition :l:\;
NAME AFIAT, SURIA 4 NAME ACIAT | SURA -

STREET ADDRESS | 409 DUNEDIN AVENUE STREETADDRESS o) Du N EDIN AVE U=

cry-st-2f | TEMPLE TERRACE FL 33617 OY-SL2F [ TEAOLE TerrAacE |, FL 32623

ME e o R “-§ me - - LR [JChange— [T Addition-J- - -
MAME AFIAT, JEFTA NAME

staeeT acoRess | 6605 BAYBROOKS CIRCLE STREET ADDRESS

cy-st-2F | TEMPLE TERRACES FL 33612 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O oelese TLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE (7 Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

grY-ST-2P = CIFY-ST-ZP

13. | hereby certify that the inf§rmition sugplied with this filing does not qualify for the exemption staled in Section 319.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or pupbleme
of the corporaticn or the ref

changed, or on an attach

SIGNATURE:

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narve appears in Block 11 or Block 12 if
\th/an agldress, with all other like empowered.

i

(0i2)899 -1526

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




