2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P98000053649 . FEE Secretary of State
1. Entity Name R
] 03-10-2003 9 * kK
COMPUTER NERDS INTERNATIONAL, INC. 0112 040 ##150.00
Principal Place of Business Mailing Address
19077 WEST DIXIE HWY 19077 WEST DIXIE HWY
WMIAMI FL 33180 MIAMI FL 33180
N S IO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Ty —
ap Counury ap Country 5. Certificate of Status Desired ~ [J . ?g-g?qg‘r’:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KREIGSTENN, DAVID Street Address (P.O. Box Number is Not Acceptable)
18077 WEST DIXIE HWY
MIAMI FL 33180
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familfar with, and accept
the abligations of registered agent, ;

SIGNATURE

Signatura, typed or printed name of regisisred agent and title if applicable. (NOTE: Registerad Agen: signature required when rainstating} . DATE
[
AﬂFuI.\ﬁE N1OW!!.3 ’::EE !_5"?315;1'052 00 9. Election Carmpaign Financing $5.00 May Be
i . er May 1,2003 Fee will be 950, Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. . . *. QFFICERS AND DIRECTORS 11, ADDIT'ONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D 1 elete TILE O change [ Addition

NAME KREGSTEIN, DAVID NAME

sreet anoress | 1871 NW. 107TH LANE STREFT ADDRESS

CITY-5T-21p PLANTATION FL 33322 CITY-§T-2IP

TITLE D o O Delete THLE [J Change [ Addition

NAME SCHNEIDERMAN, JEREMY HAME

sTREeT ADORESS | 1938 NORTH OAK HAVEN CIRCLE STREET ADDRESS

CITY-S1-2IP NORTH MIAMI BEACH FL 33179 CIFy-ST-2IP

TITLE 1 Delete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE ] Delele TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-§T-2P

TITLE : [ Delets TITLiiE [ Change [ Addition

NAME HAME :

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-7IP

TITLE 3 Delete TITLE [ Ghange [ Acdition
t

NAME NAME

_ STREET ADDRESS S —— =i W STREET ADDRESS o
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporailan of the receiver or trustegeempoyvered 10 execulaygihis reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aitachment with anadd —
[ e
3[7/0% 2o~ 12i3
tate

Daytime Phone #

SIGNATURE:

P UL sy

ny

CR2E034 {10/02)



