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

DOCUMENT # P97000062902 ecretary of State
1. Entity Name 04-28-2003 90281 004 ***150.00
COMPUTER GURU, INC.
Principai Place of Business Maiting Address
1515 SOUTH FEDERAL HWY 1515 SOUTH FEDERAL HWY o
SUITE 106 SUITE 108 e
B B AR RAARATAD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0782752 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?ese-g?q lﬁ?:ciltional
6. Name and Address of Current Registered Agent .. . , L. -. 7.-Name and Address of New Registered Agent
Name
SCHNEIDER, HARVEY R Street Address {P.O. Box Number is Not Acceptable)
1900 CORPORATE BLVD., SUITE 301-WEST
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE
Signatura, typad o printed name of registered agent and litle if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Election Campaign Financi
At ey 1, 2005 oo il b 555000 o St Carvay [owons ) $5.00 e os
Make Check Payable to Flerida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P . O Delete TIE (3 Change  [7 Addition
HAME SOLOMON, RALPH M. NAME
sTReeT aooress | 50 S.E. MIZNER #803 - STREET ADDRESS
crv-sr-zr | BOCA RATON FL 33432 CITY-5T- 2P 4D
TTE VP O Delete e 5 Ve, Wchange [ Addiion
NAME BAR‘DES, JOHN E. NAME 1 L
STREET ADDRESS | 47-08-N-W—2ETH-WAY- stecer aoneess | | ?"{\g g QoA chru:’é AVE
L]
ov-srr | BOGARATON-FL33434- ov-st-2¢ AT 33428
TIMLE . 1 Delete TITLE O cChanga  [] Addition
NAME ’ - . - CNAME - . . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 Delete TITLE [J Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2:7
TLE '“\‘ OJ delete TIMLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

12. I'hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this reparl or supplemenial repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, cr on an attach 0 ith an addrewowered .
Yoiisens RESUIRED o«,l/o?a%ss (55}-39a?~06¢3
Da

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

SIGNATURE:

CR2E034 {10/02)

(Y LV VIV] 2V



