2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000011424

1. Entity Name

PC HELP DESK, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90135 023 ***150.00

Principal Place of Business

5530 SW 90TH TERRACE
COOPER CITY FL 33328

Mailing Address

5530 SW 90TH TERRACE
COOPER CITY FL 33328-5826

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

il

I

AR

I

|

DO NCT WRITE IN THIS SPACE

(See criteria on back}

Make Check Payable to Department of State

City & State City & State 4. FEI Number 65 ms Applied For
1862 Not Applicakle
Zi ount i ount it
P Country Zip Country 5. Certificale of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . o e e - Name _ Wl - -
WOLFE' LARRY Street Address (P.O. Box Number is Not Acceptable)
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registerad agsnt and title if applicable. {NOTE: Registerad Agent signatura required whaen rainstating} DATE
. T - . "
9. Ihlsf?.orporallpn is el;glbf t? stat\fiyc;ts Intangible Fl;EA:I?W... EEE IS $150.00 10. Eection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After , 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND QIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND ZIRECTORS IN 11

TITLE D [T petete TILE [J change  [C] Addition

HAME MARTORELLA, MARIO JR HAME

sreeTancress | 5530 SW 90TH TERRACE STREET ADDRESS

cIy-ST- 20 COOPER CITY FL 33328 CITY-ST-ZP

e S O Delete e [l cChange L] Addition

NAME MARTORELLA, CAROL B ‘ NAME

sTREET Aporess | 5530 SW 90TH TERRACE STREET ADDRESS

7Y -ST-21P COOPER CITY FL 33328 CITY-S1- 2P

TITLE O Delete TILE ] Change ] Addition
CNAME _ ] . L - e s NAME e |, s e - . .

STREET ADDRESS STREET ADDRESS

CITY-Si-21P oITY-S7- 2P

TIILE [ perete TITLE (] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-21P

TTLE [T petete TMLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’

OITY- §7-2P e oomvstae

TITLE [ petete LTSI [J Change  [] Addition

NAME RS PLUY ]

STREET ADDRESS = ¢ | sTeeeT avoress +|” e

CITY-ST-2P Dpetep o] omi-stze F. oo

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 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 } am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i
ant with an address, with all other like empowered.

changed, or on an attach

SIGNATURE:

Ll e e

-

CAROL- 8. MARTIREUA

n Block 11:0r Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ladjoveo Q434145

Daytma Phone #

CR2EN34 19/90)



