UV FOR PROFIT CORPORATION FILE
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
P95000011424

A/ﬂ/ LELL, T

{ OF STATE
= FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business 3. Meiling Address

5530 SW 90th Terrace 5530 SW 90th Terrace

Suite, Apt #, elo. Suite, Apt, #, elc D0 NOT WRITE i THIS SPACE

City & Blaie City & Slata 4. FEL Numbar Applied For
Cooper City, FL Cooper City, FL 65-0651862 Nel Applicatls |

Zip Counwy Zip Country P ) . $8.75 Adai

5. ~ata of Status Desire N itonal
33328 USA 33328 USA Certilicate nf Status Desired Vi Fae. Requitod
L ' T T ) oo 7. Name and Address of Current Reglsiered Agent
et } Name

Mario Martorella Jr.

DO NOT WRITE o Sirest Address (P.O. Box Number is Nol Acceplable}
lN TH IS SPAC E . o 5530 SW 90th Terrace
Ziyy Cade

L ) o R Cooper City FL 33328

. The above named entity subrmitg this slatement for the purpose of changing its fegisiered aftice or registerad agent, or bolh, in the Stale of Florida, | an tamiliar with, and accept
the obligations of registared agent,

Mario Martorella Jr. 2/3/2003 ]

SgTAUAL, e o i na o4 ieqpeiend '.,]u" and oty I apeacenle (TR Degaiored Agent aIQratute reguited whE0 e area) DATE

“Make Check Payable to Flonda Department of State

January 1. .:May 1 Fee ls 5150 00 e
" After May 1, Fee is $550.00- T 8 i
Amended UBR is$61.25 )

vipaign Financing $5.00 may Be
Sentribution. [ Added to ees

10, OFFICERS AND DIRECTORS
- Mario Martorelia Jr.  PRESIDENT ol
STREET KDOIESS 5530 SW 90th Terr. i sinﬂ ADDI s,s, ] El l:l I.:] EI 1 8 B _3 8 -? S ‘a

Cooper City, FL 33328

ory-ezp 05714203 =01 (39--013  *%308. 75
o Carol B. Martorella ~ SECRETARY e ©

smeer auowess | D930 SW 90th Terrace . STREET ALDRESS

wrsrze | Cooper City, FL 33328 gyt

NiLE STILE
HAME

SIREETADDRESS |~ 77— == e - - -

CiTY-SI-2P “‘“““BGNQT“WR'TE -

m |77 INTHIS SPACE

STREET ADURESS SRR T ABORESS
CITY-S1-2P Y- ST-2P
WTLE . TITLE
- NAME
EET AIEIRESS STHCET ADRESS
CIY-S 1. 0P GiiY-SF-ZIp
TLE E
NAME NN":E
STREET ADDRESS  STREET ADDRESS
G810 CHYS1BE

ity thial I7e infor
1 an officer o
5 in Black 10 or onan

12 | hereby cerlily thal the intormalton supplied with Lhis tling does not qualily for the exemption staled in Seciion 119,07 g&){w) Florida Statutes. | fu
indizaiéd on this report or supplemental report is true and accurate and hat my signature shall have the same legal eflect as it made under ol
of the corporation or the rsc nwu of frusteg empowsred 10 executs his report as required by Chapter 607. Fiorida Statutes; and ihal my name a
attachmant with an adgress, with a

SIGNATURE:

arol B. Martorella 2-3-03 954-434-1453

" SENATLRE ANBSPPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR L1t Tiaytirs Prone ¢
/,/ 76

CRZEG34B {12/02;



Attachment
PC Help Desk, Inc. e h

3550 SW 90 Terrace - 5 _
ST ons + PRI SV

(954) 252-8754 Fax

February 4, 2003

Uniform Business Report
Division of Corporations

PO Box 1500

“Tallahassee, FL 32302-1500 -

RE: DOCUMENT #P960000] 1424
FEIN: 65-0651862

To whom it may conern,

It has recently conie to my attention that the UBR (Uniform Business Report) for the year
2002 had not been filed for the company, PC Help Desk Inc. The company did not
receive the filing forms for the year 2002, and therefore never had the appropriate
documentation to file.

[ am enclosing a completed UBR form along with a check for $300.00. This amount will
cover the filing fees for 2002 and 2003,

If you need to contact me, please do so by calling 954-434-1453.
Sincerely,

Carol B. Martorella
Secretary T T
PC Help Desk, Inc.



FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # % 9600011434

1. Enlity Name

PL Help Dese, T

DO NOT WRITE IN THIS SPACE

2. Principal Pace of Business

Ss% sw 0™ Teed

3. Mailing Address

S530 Sw ™ Teer

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number Applied For
C(l)::u?- ey I | Cg?l& Q, ~/ L£S06SB6A Nat Applicable
Zip Country Zip Country " ) $8.75 additional
3333'& 3 33;8 5. Certificate cof Status Desired Fee Required
- 7. Name and Addrass of Current Registered Agent
Name

- ~-—DPO-NOT-WRITE—

Street Address (P.O. Box Number is Not Ac

ceptable)

T T2

MR MazToes o o P
5530 D

IN THIS SPACE . )

City : -
Covotit. Cvy

FL %%,

8. The above named entity submits this statement for the purpose of changing its registered office or reggtered agent, or gth. in the State of Florida.

W/

3285

SIGNATURE -
.1':\ Gl nf g of ragisterea agent a‘nﬁyrapp\'rcable. {NOTE: Registered Agent signaiture required when renstanng) DATE
]
¥ —f F—— - - e - —
i . . ' - January 1~ May1 Fee is $150.00 =
9. This corporation is eligible to satisfy its iImangible > :“Aﬂe‘l" Mayu‘_l, Fee is $550.00° ¢ *;" 10. Elsction Campaign Financing $5.00 May S -

Tgx fling reqme;er;l and slects fo do so. 0 L Amended UBR s $61.25 <. 07T Trust Fund Centribution. Added to Fees
{See criteria on back) “'Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS ;
THLE “RLLS 1Y s \ } :
HavE MO MmALToeella - NAME i <
STREETADORESS | S350 SWw O™ TREAALE $TREET ADDRESS | a
. §e
CHY.ST-21P CWC‘_ c‘-rzL EL 53 }AB CITY-ST-21P ' E
TTLE S, TITLE ! E
: e
NAME CHRROL PETORLR NAME K
STREETADDRESS | S 3 DD Sus qort TeLLALL STREET ADDRESS ;
CIry-ST-21P Conp P 3328 CirY-ST-2IP |
TILE me - s T e . ,
NAME NAME L . . ;
STREET ADBRESS STREET ADDRESS " " i :
" CIY-STEZIpT T T e - — Cm e mmerml, =~ RCmYSEZR ) 0 _DONOT WRITE
TITLE TME . .- HIY T A~ Tetm e T
) s . - T L e A . !
STREET ADORESS STREETADDRESS |-+ "~ - S ST Gt i
CIry-ST-21P CITY-ST-ZPF | o HEREE i S |
TILE AME e i
NAME NAME, @ #° i
STREET ADDRESS STREET AGDRESS
CiTY-ST1-2P CiNy-ST-2IP
TITLE TIT'I£
NAME NAME 00T
STREET ADDRESS STREET ADDRESS .
Ciry-ST-2P CITY-ST-ZIP | .

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shalt have the same legal effect ag if mace under oath; that ) am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 11 oron an
attachment with an address, with ali other like empowered

SIGNATURE:

D TYPED DR PRINTED

95Y-3Y47-¢949.

OF SIGNING OFFICER OR DIRECTOR

$-/5-03

Caytime Phone #

L

i’



