FILED

A R . IR st
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P96000098586 05-03-2002 90014 020 ***150.00

1. Entity Nama
SOUTHERN COMPUTER SERVICES, INC: \’
Principal Place of Business * Malling Address L

5500 NORTHWEST 215T TERRACE 8586 TOURMALINE BLVD.

BUILDING 27. QFFIGE EAST BOYNTON BEACH FL 33437

FORT LAUDERDALE FL 33305

2. Principal Place of Business 3. Mailing Addrass
Suite, Ap1. #, etc. Suite, Aptl. #, elc. DO NOT WRITE IN THIS S -
City & State City & Siate 4. FE!| Number Appiiad For
) 650713653 Not Applicable
o Country L Zip Country. _ 5. Certificate ol Status Desired Im| $8.75 Mdi!lmal
-~ Ll ' - - - wol e R BT -« =, « ..~ -~ Fee Required . ..
= T 8. Name and Address of Current Reglstered Agent 7. Namp and Address of New Rogistered Agent
PSS T — o ——————— ——— -
COBB' ROBERT E i Street Address (P.O. Box Number is Not Acceptable)
4530 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308
hi
' City FL Zip Code
8. The above named entity s ' //’ or %f changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE = - ' '
of regisTvasargtifi and vt if appRcaDie. (NOTE: Registared Agent sig FCLIired Wi I Q! DATE -
[ -

9. This Corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way be
Tax filing requirement and elscts to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ) Adde 910 Fops
(Sea criteria on back) 0O Make Chock Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THE PD O Delete TTE Ocwnge [ Addtion | 5

NAME ONIMUS, JOSEPH L NAME &

sreev Appeess | 8586 TOURMALINE BLVD. STREET ADDRESS §
cr-s1-2¢ - | BOYNTON BEACH FL 33437 CITY-ST-2P §
~TILE VsD " O peee e ' . ' O crange [ Addilion | G

NAE ONIMUS, JANICE F NAME

sTReeT appAess | 8586 TOURMALINE BLVD. STREET ADORESS

onv-si-2» | BOYNTON BEACH FL 33437 ‘ oTY-7-2p L

g oo B T T O oelae me O3 change [ Addition

S A _ . = . S M : = . e i e

STREET ADDRESS STREET ADDAESS

CY-ST-2iP ] Y- §i-2iP

nne . : O delete TITLE O Change [ Addition

NAME - HAME

STREET ADDAESS C STREEF ADDRESS

CIrY-ST-7iP . CITY-S1-21p

e O Delete TITLE O change [ Agdition

NAME NAME

STREET ADDAFSS STREET ADDRESS

CIry-S1-21P CTY-ST-IP

T O elets TITLE [J Change [ Additicn

NAME MNAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2IP 7 CITY-ST-2IP

grualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
te/and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direcior
# this report as required by Chapter 607, Florida Staiutes; and that My name appears in Block 11 or Block 12 if

13. ) hereby cerlfy that the inlormation supplied with this
indicatéd on this report or supplemental report isrug, A7
ol the corperalion or the receiver or rustes &
changed, or on an attachment with an agergs

SIGNATURE:

SIONATPE ; wmmcmn . I Cae

20 0513]0z _(as4)q38- 5435

May 28, 2002 8:00 am”

[ |



