FILED
Jul 07,2003 8:00 am
Secretary of State

07-07-2003 90307 030 ***550.00

N
BR)

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT {(

DOCUMENT #  P98000016160

1. Entity Name

FUTURE COMPUTERS OF SOUTH FLORIDA, INC.

Maiting Address
10400 GRIFFIN ROAD. STE. 204
COOPER CITY FL 33328

Principal Place of Business
10400 GRIFFIN ROAD. STE. 24
GOOPER CITY FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

AR R

[} CHECK HERE IF MAKING CHANGES

D e e

AMEFIII.AWYER

343 ALMERIA AVENUE
CORAL GABLES FL 33134

——an

EREI L -

—— .. —

[P

City & State City & State 4, FEI Number 65‘0812985 Applied For
Not Applicable
Zi Count Zi Count '
® oumry s unty 5. Certificate of Status Desired 1 $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams - e -

Street Address (P.O. Box Number is Not Acceptabla)

. City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent. .

SIGNATURE
i

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Aganit signaturs raguired when reinstating)

DATE

FiLE NOw!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Delete TIMLE [ Change [ Aduition
NAME LEONARD, PATRICK M NAME

streer anoress | 10400 GRIFFIN ROAD, STE. 204 STREET ADDRESS

LITY-3T-2P COQPER CITY FL 33328 CITY-ST-2F

TITLE DST 7 Delete TITLE O change [ Addition
NAME FELDMAN, LOUIS NAME .

streeT appaess | 10400 GRIFFIN ROAD, STE. 204 STREET ADDRESS

orv-s1-2p | COOPER CITY FL 33328 CITY-5T-2IP

TITLE [ Delete MLE [JChange [ Addition
NAME == = s - - = — = = oy ol NAME - _ —_ - - - _ —_— e e
STREET ADORESS STREET ADDRESS

Gy -§1-21P CITY-8T-2IF

TITLE [ elate TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-§T-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-TIP GITY-§T-2P

TITLE O pelete TILE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP OITY-ST-2IP

indicated on this report or suphe
of the corporatlon or the reg :ver or tr AT

neud 10 of

12. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Entey 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
g this repoht as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bmpowere

SIGNATURE be1 2 REQUIREEL. M . Leowptd -rf;/o; 9y 2521152
bl S|GNATUHEAMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ i Davtirne Phona 8

%

CR2ED34 {4/03)



