)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E£/ZR800 |

May 01, 2002 8:00 am

1. Enity Name Secretary of State .
ok 3 ok
USED COMPUTER WAREHQUSE INC. 05-01-2002 91600 030 ***150.00
Principal Place of Business Mailing Address
1714 NORTH GOLDENRQD RD BOX 1201 UUUUDJURT A
AS WINTER PARK L 32790 . '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3502802 MNot Appiicable
Zi Couni Zi Countr i
® ountry ® i 5. Cerificate of Status Desires ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name
- -DUBSKY::ROBERI:’_‘:’__'.‘:’: T e R T LB ST ST SR ey R SR TR T Stféé_tAddre (PO ——nNg ar s Ng AEéeplabI;a
8407 EAST COLOMAL - ve # AFR
LAND 32
City N 1 Zip Code
i Besoun FL | "237v0
8. The above named entity submits this statement for the purpose of changing its registeredloﬂice or registered agent, or both, in the State of Fiorida.
SIGNATURE bt '-'%5\‘-'\ & 2000
Signature, typed or printed name of registered agent and titl if app\icabw, (NOTE: Registerad Agent signature required when reinstating)} ATE
9. This corporation is eligible to satisfy its Intangioie FILE NOWI!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
S . led to Fees
(See criteria on back) ] Make Check Payable to Department of State o _
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [Jchange  [J Addition §
AV DUBSKY, ROBERT NavE e
STREET ADDRESS | 8407 co DR STREET ADDRESS Ié
CITY-ST-2IP DO 2817 CITY-5T-2IP w
- ref
e [ pelete TTLE [ Change  [J Addition | G
NAME . NAME -~
STREET ADDRESS “‘{:"4_5; 3;5- kﬂ'\‘é*'\ p‘ ve STREET ADDRESS
CITy-S1-2Ip AL A R ade , G 33140 CITY-§T1-2IP
TTLE U Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-ST2P s | i i o o e o e oz i o o LCITY-ST- 2P . - . - - - P! [
o e et s mmre e oo RAHTESSTAR 20} - = ERE I p— T
TLE [ Dalete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP .
TLE [ pelete HILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ST CITY-ST-2IP
TLE T [ elete TITLE [ Change  [J Addition
NAME A NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of 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 with an address.-witl_all ather like empowered, 30\!— 9 ?a
L
GHIGERD JAV NI Sl Y L; A A B fY
SIGNATURE: ST AR S (@, 2oL 2¥273
SIGNATURE AND TYPED CR PRINTED NAME OF SIG‘I\}‘JG OFFICER OR DIRECTOR M Date ¢ Daytime Phona #




