2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 2F 1216%12) 8:00
ar . am
DOCUMENT # ’
17 Entty Koo P98000016160 Secretary of State
FUTURE COMPUTERS OF SOUTH FLORIDA, INC. 03-22-2002 90034 040 ***150.00
Principal Place of Business Mailing Address
10400 GRIFFIN ROAD. STE. 204 10400 GRIFFIN ROAD. STE. 204
COOPER CITY FL 33328 COOPER CITY FL 33328
I I IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGCE
City & State City & State 4, FEl Number Applied For
65-0812985 Not Applicable
4p Country Zie Country 5. Certificate of Status Desired O ?eas.gfq S:’:;tional
[T - - 7~ —6-Name and Address of Current Reglstered'Agent~ ~ = =~ = «| = ~ - = —~= —===7-Namg and Address of New Reglstered Agent —— — -
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Stale of Florida.

SIGNATURE
Signature, typed or printad name cf registared agent and litle if applicable (NQTE: Registered Agent signalure reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . N )
10. El Fi
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 0 Trig?2&%&2;1?&“2:%[”9 ] ?i‘gqohg?;sss
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRéCTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O petete TITLE [CJckange (] Addition
namzg,§ LEONARD, PATRICK M NAME
st oness | 10400 GRIFFIN ROAD, STE. 204 STREET ADRESS
cn~l -2» | COOPER CITY FL 33328 CITY-ST-2IP
e DST [ Delete THLE [ Change [ Addition
NAME FELDMAN, LOUIS NAME
stReeT apoRess | 10400 GRIFFIN ROAD, STE. 204 STREET ATIDRESS
CITY-ST-2IP COOPER CITY FL 33328 CITY-ST-2IP
e - ) T T Dok me” T T T s R e T SN hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supphed 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 supplemgsstreport 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
ofepprdoweyd 10 croeute-liys report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

SIGNATURE: /225 . PAIRCK M, Leowaed  3-7-02  GIY-252 4282
SlﬁNlTUHE ARPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1P R

ny

CR2E034 (9/01)



