2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90243 004 ***150.00

DOCUMENT #  P96000007550

1. Entity Name

COMPUTER TECH SERVICES, INC.

AY  ¥BEVEED

-
Principal Place of Business Mailing Address
1749 NORTHWEST 81 WAY 1749 NORTHWEST 81 WAY
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 8. Mailing Address ‘ ‘"“"‘ ’II mll I"“ "m "m "m""' "“l |I||, Hm |““ Im lm
Sulte, Apt. #. etc. Suite, Apt, #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State _ , | 4. EELNUMDBEL: - ap Ay -z|-Applisd.For.
= 650638184 Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired O geae.;esq l»ﬁ:iedétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N}me
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD TLIsSh PRODIBAE

343 ALMERIA AVENUE ) ﬁgﬁ?m "W Acﬁﬁbﬂ
CORAL GABLES FL 33134 | 2 Mﬂ% / M) =L

City FL 2%232}

c entty submits thrs statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

JLM/ To)ss PROYBMC DS DEVT 4//27/&3

8. The above nam
the obllgahons q

SIGNATURE
. lure‘ tyded or prirtad n.%e of regmt‘e?ed agent and litle it applicable, (NOTE: Registerad Agent signaturs roquired when rainstating) oad
LRI, ot o M
. LS S : Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD ) [ Delete TILE [ change [ Addition
NAME BRODBAR, LLISSA V NAME
STREET ADDRESS | 1749 NORTHWEST 81 WAY STREET ADDRESS
CITY-§7-2IP PLANTATION FL 33322 CIry-ST-7P
LE vsD O Delete e [JChange ] Addition
NAME BRODBAR, CHARLES S NAME
STREET ADDRESS | 1749 NORTHWEST 81 WAY STREET ADDRESS
—Ct-sT 2P 3 PLANTATION: Fl=33322—= - Noory.srap—. | -
TITLE O pelete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P o CITY-ST-2IP
TITLE O Detete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE £1 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver opusteeginpowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, cr on an attachment wi peprass, with allpthef like empowered.

RED é//o??ﬁ S Ay y7s- 25/

SIGNATURE: LD

BIGMRE AND TYPED OR PRINTED NARE OF SIGNING OFFIGER QR DIRECTOR Daytime Phors # J

CR2E034 (10/02)



