2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COMPUTER BYTES, INC.

DOCUMENT # P96000082149

FILED

Principai Place of Business

204 CARSWELL AVE
HOLLY HILL FL 32117
us us

Mailing Address

137 HOLLAND RD
ORMOND BEACH FL 32176-3204

2. Principal Piace of Business

3. Mailing Address

AT T

Suite, Apt, #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90209 032 ***150.00

M

City & State

City & State

4. FEI Number

Applied For

59-3405208

Not Applicabie

Zip Country Zip

Country

5. Certificate of Status Desired

0 $8.75 Additional
Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHELMIEK, CORY
137 HOLLAND ROAD
ORMOND BEACH FL 32176

/)

e CO/‘/ Slelrter

Street Addrei&ﬁoi%& Numré?—iél\rt[&acgma‘ili
- 1 L} m———'

City

Ofmond  Beacin FL

85774

pu(pos { changing its registered office or registered agent, or both, in the State of Flarida.

Y2 2000

applicable

{NOTE' Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back) @/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HiE PT 1 pelste TITLE Clchenge [ Acdition | &
NAME SHELNICK, CORY B. NAME %
STReeT ADDRESS | 137 HOLLAND RD STREET ADDRESS Q
on-stze 1 ORMOND BCH. FL 32176 cimy-§T-21P &
o

TLE sv [ pelete mLE [Jcthange [ Additien | O
NAME SHELNICK, ANGELIQUE S NAME
STREET ADDRESS | 137 HOLLAND RD. STREET ADDRESS
cmv-sT-2IP - | QRMOND BCH. FL 32176 eIy~ ST1-21P -
mE ' ) D) Delete TiIE ) Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS

*CITY-$T-2P CITY-S1- 7P
TLE e 1 Deiste e [ Change [ Addition
NAME LSRN NAME
STREET ADDRESS i STREET ADDRESS
CATY-ST-2IP o ’ CITY-8T-ZP
TILE o 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F SITY-ST-2IP
e _ [ Delete T C) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TATY-S7- 2P GITY-ST- 2P

13. | hereby certify_iha_t the information supplied with this flling does not gualify fg
indicated on this report or supplemental report is true and accuratgand thg

of the corporation or the receiver or trustee empowered 1
changed, of on an attachment with an address, with all

Ba S

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
} signature shalf have the same legal effect as if made under oath; that | am an officer or director
{s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

IATURE AND TYPED

SIGNATURE: EaY

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"lf- 2% - 20

Date

Daytmea Phone #

AM-252-9507
i




