2002 UNIFORM BUSINESS REPORT (UBR) FILED

OGUMENT S POBO00022967 Wecretary of State

1. Entity Name

CHS ELECTRONICS, INC. 04-02-2002 90906 012 ***150.00
Principal Place of Business Mailing Address

50 HURT PLAZA 50 HURT PLAZA

SUITE 1700 SUITE 1700

ATLANTA GA 36309 ATLANTA GA 30303 ; ; i ki ey oy i
- - {00 A
2. Principal Place of Business 3. Mailing Address b ] 8]

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
87-0435376 Not Applicable
Zi Count Zi Count it
® ounty P euntry 5. Certfiicate of Staws Desiag~ [] 58+79 Additional
Fee Required
--6. Name and‘Address of Current Registered Agent~ - - - - = =7.”Name and Address of New Reg|stered Agent ~ -
Name

GUSO, JORD! Street Address (P.O. Box Number is Not Acceptable)

200 S. BISCAYNE BLVD.

SUITE 2950

MIAMI FL 33131 City FL [ Zpcoce

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

SIGNATURE
Signature, typed or printed name of registerad agent and tlig if applicabla (NOTE: Registarad Agent signature required when reinstating) DATE
9. This f:'c»rporatfqn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria cn back) O Make Check Payable to Department of State
1. 4 CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
HAME COOPER,KETHF . NAME
street aporess | 50 HURT PLAZA, STE. 1700 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30303 CITY-5T-21P
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e T T T R o 1 R | R (T T TR e meesaimees L semees s = [l omnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TLE i O petete TITLE [0 Change [ Addition
NAME ) NAME
STREET ADDAESS | STREET ADDRESS
omv-stze |7 I crv-sr-zp
TITLE [ Delete TIILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P i CITY-ST-2IP W - -

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..{ firther certify that the information
indicated on this repert or supptemental 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
enofthe corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
*<'¢hanged, oran an attachment vyaddress. with all other like empowered.

SIGNATURE: _ ¥/ Epoiises fimsens 3502

SAENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

PO

.

-

1v  001£950

CR2E034 (9/01)



