2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000107235 May 23, 2000 8:00 am

1. Entity Name

COMPUTERS & POTPOURRI, INC. Secretary of State

05-23-2000 90235 039 ***150.00

Princtpal Place of Business Mailing Address

C/0 JOHN H, HULL C/O JOHN H. HULL

1925 NE 45 STREET SUITE 235 1925 NE 45 STREET SUITE 235
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-5130

us us
T 755 ey | MIIWIRIWRI

Suite, Apt. #, etc. Suite, Al #, etc. DO NOT WRITE IN THIS SPACE
5 %f Co co FPiilosr D2

City & State City & State 4. FEI Number Applied For
(A ARALC ~/ 650882304 Not Applicable
ap Country Zip} 33 f ? Counthj 'd_ 5. Certificate of Status Desired O ?eg.gesq L.fi\:je(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
AR " Foha A Hed)
i HUU"‘JOHNH’* e T e - Street-Address {P.O. Bax-Number isdréot Acceptablad— = - ——r
1925 NE 45 STREET 5 Cota Pty DL
SUITE 235
FORT LAUDERDALE FL 333G8 . ‘
| O (R R AE FL%4%% , g

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 Florida.

SIGNATURE
Signalturs, typed o printed name of registerad agent and title if applicable {NOTE. Registered Agent signatura required when ranstaling} DATE
9. This corporation is eligible to safisfy its Intangible FILE NOWI!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax f\llng r?quwement and elects 1o do sC. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
{See crileria on back) O Make Check Payable to Department of State i
", OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITE [ Change [ Addition
NAME LI, YAN NAME
STREET ADORESS | 2301 NW 41 AVE #109 STREET ADDRESS
onv-s1-2 | FORT LAUDERDALE FL 33313 ciTv-st-2p
TITLE [ Celete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE O Delete THLE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS -
- CITY-§T-21P - e - - - { - S .-
TILE O Delete TIME [ Change  [_] Addition
NAME NAWME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-4P
TITLE ' 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gh addresswith all other like empowered. ]
F \ AN Li, ?l
[y RERAN A R TR A ‘ STy » »
SIGNATURE: K SSAACALARE - -~z YAe ofad 257 oy

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E034 (9/99)



