2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 12, 2001 8:00 am

1~ Entty Narre . Secretary of State
NITEOWL COMPUTER SERVICES INC. - 07-12-2001 90117 010 ***550.00
Principal Piace of Business Mailing Address
1815 BAY DRIVE 1815 BAY ORIVE Au“( {Uds
MIAMI FL 33141 MIAMI FL 3141 .
2. Principal Flace of Business 3. Mailing Address ”""l" "l ||‘I| m" II”l lll” |I|" |||I| m” )Il'l 'Im |||” I‘Il }IN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0837980 Not Applicable
Zp Country Zp Country 5. Certlficate 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
-~ S .- Name i . ooz
CORPORATION SERVICE COMPANY : Street Address (P.O. Box Number is Not Acceptable)
, 1201 HAYS STREET :
i TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this stalement for Ihe purpose of changing its registered office or registered agém. or bcth, in the State of Florida. ;
SIGNATURE : 2
S% , typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature reguired when reingtating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $550.00 10. Electi in Einanci
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : Trustllgzr%agg:t'rig;migsncmg O fc’s&ggoh;::fe
{See criteria on back) : O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TITLE : . [ Change [ Acdition | o
N KERSTEN, MICHAEL e : 2
STREET ADDRESS | 1815 BAY DRIVE STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33141 CIy-5T-2IP o
oc
TITLE [ pelete TITLE Ochange [ Addition | S
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$7-ZIP
TILE - e O pewete o ome. — ' O crangs [ Addltion | _ __
NAME - . ' NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informalicn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeniai report is true and accurae and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exg#flite this repg/ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an adgress, wit} .

SIGNATURE:

o En 7= -0/ ZoS-US -SEey

FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




