FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000042503

1. Entity Name

USED COMPUTERS, INC.

ecretary of State

04-28-2003 91359 041 ***150.00

~AV  ©B98SEQ

Principal Place of Business

2220 $ UNIVERSITY DR

Mailing Address
2220 5 UNIVERSITY DR

SUITE B-204 SUITE B-24
DAVIE FL 33324 DAVIE FL 33324
Us us

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 7 Applied For
65—0 69133 Not Applicable
Zi Counl Zi Count iti
P ouniry P Hoiry . Certficais of Status Desies ~ [J  D8+7 Addiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T s
BERLEUE' JEFF Street Address {(P.O. Box Number is Not Acceplable)
2220 S UNIVERSITY DR
DAVIE FL 33324
City FL Zip Code
8. The above named entitw.gubmits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticng.of registerey agent
SIGNATURE = e —‘14% o, /US %
Icl title if aﬂplicﬁh‘@l’ {NOTE: Registerad Agent signature required whan reinstating) l 'ﬂATE
g R
AﬁF“;-ﬂE N_?v:;;}s/';EE ‘%2150'00 00 9. Election Campaign Financing $5.00 May Be
erdiay 1, ee will be 5550. Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florid Department of State |
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE i) [ Delets TLE [dchange [ Adaition | &
NAME BERLEUE, JEFFREY J NASE S
STREET ADDRESS | 2220 S UNIVERSITY DR STREET ADDRESS 3
CITY-ST-2IP DAVIE FL 33324 CITY-ST-ZIP &
od
TITLE 1 Delete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-7iP
TITLE ha -~ - - - Delee - TITLE - - - . . [J Change  [J Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE [ Delate TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-§7-2IP
12. | hereby certify that the information supplied with this filin § does not qualify for the exemption stated in Section 118.07(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 corporation or the receivepdr trusiés empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjith an addrgss, with all otha snpowered.
SIGNATURE: - v//&/ /o’s IS 236.3220
OFFICER OR DIRECTOR [pata Daylima Phone #




