FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT # P95000079853
1. Entity Name 01-24-2003 90091 010 ***150.00
COMPUTERAGE OF PALM BEACH, INC.
Principal Place of Business Mailing Address
2953 FOREST HILL BLVD PO BOX 19982 300 03531
SUITE #4 WEST PALM BEACH FL 33416
i ' IR AR AR
us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—06282 15 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?g'gesqﬁfe‘gm”a'
6. -Name and Addreas of Current Registered Agent- - - | —— - = -7 Name and Address of New Registered Agent— —— -
MName
GAMINARA, DAVID Street Address (P.O. Box Number is Not Acceptable}
1580A FORREST LAKE CIRCLE
WEST PALM BEACH FL 33406
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. | am familiar with, and accept
the obligagions of registered agent.

SIGNATURE
Signatura, typed of panted nama of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
- ;
AﬂFlqu N?‘gﬂ:}!:! l::EE 'ﬁ;iwgégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee Wit be - Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Department of State

10 OFFICERS AND GIREGTORS ADDITIONS;CHANGES TC OFFIGERS AND DIRECTORS IN 11
T PSD . O Delete e O change [ Addition
NAME GAMINARA, DAVID NAME
streeTacoress | 1580 A FOREST LAKE CIR STHEET ADDRESS
crv-s-ze | WEST PALM BEACH FL 33406 CITY-ST-2P
TILE V1D [ Delete TINLE I Change [ Addition
NAME GAMINARA, NINOSKA G HAME
sineeT anoress | 1580A FORREST LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33406 GITY-ST-ZP
Sme T T T T el T we T 7o v o= 5 e O Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZP CITY-ST-2P
TITLE . O elete TMLE [l crange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ petete TILE {(J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-§T-2I
TITLE . ) . 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CIrY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an address, with all other like empowered.
el N

SIGNATURE: <=8 = QUIRIN

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SN ARAR ﬂ’ﬂl’r::' 37'-‘53

TN {-Zi{-03 56/-257- /080

Date Daytime Phone #

ey

CR2E034 (10/02)



