R

2006 FOR PROFIT CORPORATION FILED

< ANNUAL REPORT Jan 20, 2006 08:00 AM
D®CUMENT # P99000017262 S Secretary of State

1. Ertity Name
NUBS COMPUTER CENTER, INC.

Principal Place of Busingss Malling Address
11248 SEA GRASS CIRCLE 11248 SEA GRASS CIRCLE
BOCA RATON, FL 33498 BOCA RATON, FL 33488

R A

01182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE 'N THIS SPACE 4. FCl Number I lApphed For

65-0899582 [ iNat Appiicatle
5. Certificate of Status Desired 0 $8.75 addional

Fee Raguired

6. Name and Address of Current Registered Agent

43 ALMERIA AVENOE DO NOT WRITE
CORAL GABLES, FL 33134 lN THIS SPACE

8. The above named entity submits this staternent for the purpose of thanging its registerad office of registered agent, av both, in the State of Flarlda. | am familiar with, and accept
the obifigations of registered agent

SIGNATURE — - - —
Signeture, iypad or printed name of registored agent and Lt i applicable {WNOTE. Rogisterad Agent sigrature required whan rainstatiag} . DATE
FILE NOWUI FEE IS $150.00 8. Election, Campaign Financing $5.00 mayee
After May 1, 2006 Foe will bs $550.00 Teust Fund Contribution. L] Addedio Fees
1a. OFFICERS AND DIRECTORS ]
TTE PSTD . C Lo s T
NAME ROTH, JOHN F

STREET ADBRESS | 11248 SEA GRASS CIRGLE

CiTY-5T-2P BOCA RATON, FL 33498

TTLE
MAME
STREET AQDRESS

= - , oL/ 0 s 150,00

TTLE
NAME

iy DO NOT WRITE

ot - "IN THIS SPACE

e

HAME

STREEY ADORESS
oy-sr-zie

TINE

NAME

STREET ADDRESS
Liry-87-2iIP

12. i hereby certify thal the Information supplied with this filing does not qualify for the exemptions contained In Cf'i_z:.bter 118, Fiorida Stalutes'.il' ?Llrtfxer certify that r:ﬁa infarmation
indicated on this report or supplemenial report Is rue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or disector
of the corporation of the recelver or trustee empowe;ad t}ex?iule this repog as required by Chagter 657, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered, .

changed, or on an attachment with an address, with, &l o B
~ - : )
SIGNATURE: '\_4,); 2 87 e vk~ 3 12 /a(,- S5 194
Date

SIGNATURE /ommm QR, PRINVED NAME OF SIGNING QFFICER OF DIRECTOR Daytima Phar




