2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058164

1. Entity Name

COMPUTERS BY STAR TECHNOLOGY, INC.

Principal Place of Business

4655 LENOX AVE
JACKSONVILLE FL 32205
us

Maliling Address
4655 LENOX AVE

JACKSONVILLE FL 32205
us

2. Principal Place of Business

5713 Beach Blyd

3. Mailing Address

52 Peach EIUA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 15, 2001 8:00 am

Secretary of State

03-15-2001 90190 027 ***150.00

UTULJILYG

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 59.3379359 Applied For
30\(;’(50(\ U:’ le. F L 32407 Qc Ksan i/ / [ Fi Not Applicable
Zip Ceuntry ip Country o - $8.75 acditional
3&& O—I U S ;2 207 u S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T R T S T Y R . Name = L emme L ) —  —~ - = emtn o : -
JENNINGS, BRYANT Senning_ Bryan
4655 LENOX AVE Street Address {P.O. Box NiTber is Not Aéceptable)
JACKSONVILLE FL 32205
5713 Beach Blud
City P Zip,Code
Sacksonille FL | ‘35907
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.
r g ¢
SIGNATURE %/\M/D& \f—(\ éJ/‘\/\J ?Ef\l 0/\* 'D 3&1\/\ 1N S Q MO/’ e
Wre‘ typ’d or printed namﬂ?ﬁ?’g’wstered fient and title if applicable. ‘WOTEIRegislarad Agent signatura required whan reinstating} J DATE
: L V. . M
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Furd Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THTLE P O Delete TITLE = [ Change [ Addition | S

NAME JENNINGS, BRYANT NANE Jenminas Beyon 2

streeT Aboress | 4655 LENOX AVE STREETADDRESS | 57/ = o g) I 3

orv-stzp | JACKSONVILLE FL CTy-§1- 2P Tac Ksony: (e e 32307 g

TILE W O Delete e Ve Change [ Addition | &K

NAME JENNINGS, ANGELA NAME Sennings Anaela

STREET ADDRESS | 46655 LENOX AVE STREETADDRESS | 5 71 % i

cry-s-2F | JACKSONVILLE FL uvstP | Sackanville  FL 3039d7

TITLE [ pelete TILE [ change  [J Addition
CRAME™ S - - S NAME - _ - e T T e

STREET ADDRESS STREET ADDRESS

oiTY-ST-7IP CITY-S$T-2IP

TMLE [ pelete TITLE []change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-T-21P CITY-ST- 2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CIY-ST-2IP

TITLE O pelete TITLE O] Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2i2 CIFY-ST-2P

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. | 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 director
of the carporalion of the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE:

' PBeyasd D Seoripas /gl

I 306-9

ED NArE OF SIGNING OFFICER OR DIRECTOR

DAI\EJ

Daytime Phone #




