L o ——
2001 UNIFORM BUSINESS REPORT (UBR)

v o
DQCRIMENT # 597000073160 .y
1.fnmﬂ\lame . F” T,
7 : LED
Computer Craftsman, INc.
02 5 P 2:no
, JUL 26 P 2: 02
Principal Place of Business Malling Address
. " “.rnC:‘{",_‘i [ e Qo
5843 S. DAle Mabry Hwy Same ST”L-E{ 1 Lo gtk
WinTm e
TAmpa, FL., 33611 '
_ | ] FOOO0ERSS 25— —-
2. Principal Place of Business 3. Mailing Address “UB."’U 1 ."'D;'f"_U 1 D4?“‘|331
w00, 00 sk 2000, 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A Y 59-3465796 :
e Not Applicable
zi t - T T Country” - e it
P Couniry . ap ~| Country - | TR CEicaE of Status Desired-ema S m— $8-7 9 Additional
] e e mw— e R — s [ —_———— Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent
Name
Lawsor)_,__Mon ica %. o .S_treef_AJddress (P.O._BE(;Number is Mot Acceptable) _ L
2403 state STtreet
i Zip Cod
TAmpa, FL. 33609 City FL | @pCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
¥ Signature, typed or printed name of registerad agant and lifle if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible | ~ FILE NOwIN FEE 18 315.9.00‘__ 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 Fund Contribution ] Added 10 Fees
= {See criteria on-back)- — - ~—— ——<[]— ‘”-‘ﬂMake’Chei:kiPa?aﬁl'e;ito?Débartmaanf*Sﬁpe - = - - - -
. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmLE Pres. 7 Delete TITLE [ Change [ Addition | S
NAME Edwin Rivera . o NAME o ’ s
STREETADDRESS | 10118 CHimney Hill Ct. "} stReerabbREss ) 3
CITY-5T-21P CITY-ST-2IP - =1
TAmpa, FL. 33615 o
TITLE [ velete . THTLE [C1 Change ] Acdition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e O Detete me [ Change ] Adition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-§7-20P ~ o _emy-ste | - o _
TTLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S§T1-2IP
TILE, T Tl peieke LTILE _ o O chenge [ Aadilion
NAME NAME T e s -
STREET ADDRESS STREET ADDRESS
CIY-sT1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
. indicated cn 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 receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowered. ' .

SIGNATURE:

yr2- N Epwin)  iverA Y f 1 ]2002_ Cl%- & 34-121.3

Dats Daytime Phona #




