¥

2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG7000085182 Feb 21, 2000 8:00 am
b v, Secretary of State

n gt 5

COMPUTE)H MAH INC 02-21-2000 90034 024 ***158.75
Principal Piace of Bu“slr;éss ‘ e Mailing Address
95 SEMORAN BLVD 915 SEMORAN BLVD
CASSELBERRY FL 31707 CASSELBERRY FL 32707-5632 v ok o o e .

915 Semoran Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Casselberry, FL 59-3468694 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
32707 . 5. Certificate of Status Desired Xi Fee Required
.. B.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+- Name ’
. : i i ) Zubair Mansori
-MANSORI, MAAZ— -~ — = — - Strest Address (P.O. Bax Number is Not Acceptable)
915 SEMORAN BLVD 915 Semoran Blvd.
CASSELBERRY FL 31707
City i s
Casselberry, FL §%('?87

8. The above named entity submits this staternent for 'the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE _ (thm g Mt o 2- H-Revd

Signature, typed or printed name of ragistered agent and tigle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ) i
W 10. Election C
Tax filing requirement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 o $r3:t\'c:):ndagng)ri:—?;u?nancmg 0 $5.00 may Be
5 ' ion. Added to Fees
(See criteria on back) a Make Checls Payable to Department of State
11. . L OFFICERS AND DIRECTORS . Lo I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me LD TR [T pelite TILE (] Change  (J Addition
HavE MANSORI, MAAZ Nave
STREET ADDRESS | §15 SEMORAN BLVD STREET ADDRESS
orvsiZP | CASSELBERRY FL 31707 cin-st-2¢
THE- o Py T - [ peste TILE Dl thange [ Addition
NAME MANSORI, ZUBAIR NAME
STREET ADDRESS | 915 SEMORAN BLVD STREET ADDRESS
CITY-5T-2IP CASSFI HFRRY FL 31707 CITY-5T-2IP
TILE 5 Gelste TITLE President O change K] Addition
NAME NAME Kauser Mansori
- STREET ADDRESS sTeETADRESS | 863 Cynthianna C ircle
oTY-81-2 o . . CTY-§T-1p Altamonte Springs, FL 32701
TITLE [ Dete TILE Director [ Change X1 Addition
“NAME NAME Hena Mansori
STREET ADDRESS sterTanoress | 863 Cynth ianna Circle
CITY-ST-ZP CITY - ST-2IF Altamcnte Springs, FL 32701
TmEe O pelete ME . [Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detiste TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated an 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 cr the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an altachmént with an addregs, with all cther like empowered.

\T\m DL bt s

xNFO : ) - -
SIGNATUR SN ANNGRL dpm iR 2 _ 4 200  407-831-6700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



