FILED

2001 UNIFORM BUSINESS REPORT (UBR) _  May 21,2001 8:00 am

: 2000013315 Y
P :
DOCUMENT # PAZ0000| 3315 Secretary of State
1. Enlity Name' :
05-21-2001 90373 006 ***150.00
Chip!s Computers, Inc.
Pringipal Place of Business Mailing Address
501 N.E. 8th Street- 501 N.E. 8th Street
Fort Lauderdale, FL 33304 Fort Lauderdale, FL 33304 : 00055845
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3496854 Not Appiicable
- - Count B .
Zip Country Zp ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T o — — - R e
Brady, James C. Street Address (P.O. Box Number is Not Acceptable}
501 N.E. 8th Street
Fort Lauderdale, FL 33304
City FL Zip Code
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 namae of registered agent and tite f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion s el ity i i ' W FEE IS $150.0 o '
% Tox ting requremant anc oo 0 oo, Ator MAY 1,2081 Fog wii Do $350.00 10- Electon Campaign nancing $5.00 vy Be
ax ”",g rcleqwre © ) @ * . Trust Fund Contribution, O Added to Fees
(See criteria on back) d . Make Check Payabtle to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D I Detete TILE [ Change  [J Addition g
HAME Rich, Charles.J.III :‘ME s =
STREET ADDRESS . . TREET AD
2115 Citrus Boulevard, Suite D g
CITY-ST-2IP CITY-ST-21P 2
Lessburg FI 34748
TITLE T Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT\‘-S]-Z_Q> . CIy-s1-21p
TTE - ' _ 1 Delete e — - [J crange . (] Aadition
NAME . NAME ’
STREET ALWAESS STREET ADDRESS
CITY-81-2P Ciry-51-21P )
TITLE ' 1 Delete TITLE [ Change = [=]:Atidiion.e |- :
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P LNY-ST-2IP
NILE ) 7 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) ' CITY-5T-2IP
TIE 1 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢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
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ys#n an address, with all other like empowered.

e Tt 1 TS0, (55D T e

CIMMATIRE AMM TVEEN 3 CEIMTER MAME AE CIEMINA MEEIFED MO MBEAYAD . -

SIGNATURE:




