FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26,2003 8:00 am

DOCUMENT #  P96000039436 e Secretary of State
1. Entity Name 02-26-2003 90131 025 ***150.00
COMPUTERIZED IMAGE & DATA SERVICES, INC.
Principal Place of Business Mailing Address
12184 COUNTRY GREEN BLVD. 12184 COUNTRY GREEN BLVD.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
N — AR EROLAR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
65-%72018 Not Applicakle
Zip Counry Zip Loy | s Gertficate of Status Desired . [1 _ fgtgssqgf:g”“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, COREY Street Address (F.0. Box Number is Not Acceptable)
12184 COUNTRY GREEN BLVD
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity submits this state anging its registered office or registered agent, or bath, in the State of Florida. ' am familiar with, and accept

the obligations of regis agent. . Z‘/ /
Ll
SIGNATURE s /203
. Signalture, typed or ptinteggénﬁl registered agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) fate
7
)
. AﬂFl!;“E N:)Vz\l!.! F E Iﬁ|$b15£égg 00 9, Election Campaign Firancing $5.00 May Be
erviay t, ree will be " Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TINLE [ change [ Addition
NAME GOLDSTEIN, COREY NAME
swreer aooaess | 12184 COUNTRY GREEN BLVD STREET ADDRESS
crv-s1-ze | BOYNTON BEACH FL 33437 CITY-ST-ZIP
LE T Delete TITLE [JcChange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i ) o . fom-stae | e amee . . . - -
TITLE [ Detete RLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2iP
TILE ] etete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : * [ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 oath; that | am an officer or directar
of the corparation ar the receiver or trustee empowergd to exeguite thigrreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
charged, or on an attachrment wjth an address, Il other, powered

RED L/ z//éé 3 SB/-2394234

0 3R PRINTECPNAME OF SIGNING GFFICER OR DIRECTOR Daytime Phona ¥ e

SIGNATURE: ___ GICA

SIGNATURE AND

06600 ||

i\

CR2E034 (10/02}

v



