2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032244 Jan 17,2001 8:00 am
- Ently Neme o Secretary of State

GSF COMPUTERS' INC 01-17-2001 90088 004 ***150.00
Principal Place of Business Malling Address
12363 NW 27 PLACE - 12363 NW 27 PLACE
GORAL SPRINGS FL 33085 GORAL SPRINGS FL 33065 6 0
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65 03 7 Applied For
2756 Not Applicable
P i Gountry L Counlty .. «~&:*Centificate of Status-Desired~""[F]~ -$8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name :
FEDERMAN' GREGORY § Street Address (P.0. Box Number is Not Acceplable)
12363 NW 27 PLACE ‘
CORAL SPRINGS FL 33065
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Elschi ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 ) Tnef;l'gfdaro“;i'r?guu::.mng | i%eodct,oh;?;f ¢
{Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TiTLE Ol Ghange [ Addition
NAME FEDERMAN, GREGORY $ NAME
STREET ADDRESS | 12363 NW 27 PLACE STREET ADDRESS
orv-si-2P | CORAL SPRINGS FL 33065 omy-51-2°
TLE D [T Detete TITLE (O Change ] Adition
NAME FEDERMAN, ANNA R NAME
STRECT ADDRESS | 12363 NW 27 PLACE STREET ADDRESS
oresi2> | CORAL SPRINGS FL 33065 oiY-st-2¢
File p = - T T Doeke” T FTMET N DR [ cChange [ Addition
NAME FEDERMAN, JEANETTE M NAME
STREETADDRESS | 14750 NW 16 ST. STREET ADDRESS
CITY-ST-2IP DAVIE FL 33025 CITY-ST-2IP
TTLE (1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TITLE [ Change  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate an dMat my signature shall have the same legal.effect-as-# made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute th%(niirequired by Chapter 602-Fatida Statutes; and that my name appears in Block 11 or Block 12 it
. S

changed, or on an attachment wéth an address, with glothgics empbw e '
— 1/

7
SIGNATURE: __((*Z <t

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Late Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualif Gge exemption stated in Section 118.07(3)i), Florida Statutes. | turther certify that the information

0131251

CR2E034 (10/00)



