FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

UF3g oy

DOCUMENT #  P99000014936 Secretary of State
COMPUTER CONGEPTS WORLDWIDE, ING PIT6-2003 S00ET 013 THSETS
Principal Place of Business Malling Address — R,
160-HOPE- STREET T o % NRS ACCOUNTING SERVICES INC
UNIT 124 105 HILLS!DE AVENUE
B IREAEAAR AT MGA
2. Principal Place of Business 3. Mailing Address
VW s D
Suile, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
}nﬂy iﬁ?{/ﬁ’d /:4 City & State 4. FEI Number 59-3558803 QEF:T;:: |ti0;b|e
?g m Country Zp Country 5. Certificate of Status Desired b d] gg.;esql??ed;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
N
Fyaws  So7re0
MUKHI, SAJJAD
. Slreel Address (E.0. Box Number is Not Acgeptable)
3609 MOSS POINTE PLACE ST INE
LAKE MARY FL 32746 ‘g//?, V%
Ci Zip Cod
Wone pubse FL |*55% 0

wlehanging its registered office or registered agent, or both, in the State of Florida., | am famiiiar with, and accept

{ \\l 03
\

8. The above named entity sub j ETTiEnt 1or the purposy

the obligations of reg|ster

SIGNATURE
tor prlnled name of cfistarad agent and tilte if applicable [NOTE: Registerad Agent signature required when rainstating) CATE
FILE NOW!!! FEE IS $150.00
: et e | e -t wen DB S e e 8. Elgction.Campaign Financing = e 4$5.00eMay-Ba -
After May 1, 2003 Fae will B $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Defete TME A2es s O ENVT B change [ Addition
NAME MUKHI, SAJJAD NAME A S a2

_ steeeT anckess | 3608 MOSS POINTE PLACE SREETADDRESS | v e 4l v pyie” LI/E S e A

-ov-st2p | LAKE MARY FL 32746 OSSP | L oarsctopy S 3R 240

" TILE v [ Delete TITLE LtE /pﬂﬁg T fx) Change [ Addition
NAME MIYANJ), HASSAN NAME 1Y ATy, S A
street aporess | 1851 VALLEYWOOD WAY STREETADDRESS | /0 £ /s // il S e 7@0@ = 4
criv-s1-2¢ | LAKE MARY FL 32746 CITY-ST-ZiP KD AE 2t 20 ot B2 2D
TITLE [ pelete TTLE [JChange [ Acditicn
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P . CITY-ST-2IP
TITLE 3 elete TITLE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ! CITY-5T-ZIP
e 7 pelete TMLE [ change (O] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-21P

|=rme—ro s — ) O Delete TITLE [ Change [ Addition

NAME ) s 7T ] L e e S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert o supplemental report is Jiue-and-gccurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg saiowered to gxecute this 1g or! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an

SIGNATURE: SHGKQS\!P\{;D ) l lll D2

mcnaruanbqa)mmn NAME OF SIGNING OFFICER OA DIRECTOR Data Daytime Phone #

/.

CR2E034 (10/02)




