2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # P99000018739 Secretary of State
1. Entity Name
03-12-2003 20109 ok .

PDQ COMPUTER PROFESSIONALS, INC. 045 730,00
Principal Place of Business Mailing Address
490 VILLA NOVA POINT 490 VILLA NOVA POINT
LONGWOQD FL 32779 LONGWQOD FL 32779

Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3563 160 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O Eeae.gfq .ﬁf:é“""a'
6. Name and Address of Current Registered Agent 7. Name ar;d Address of New Registered Agent “

Name

KOSMAC' GEORGE A ‘ Street Address (P.O. Box Number is Not Acceptable) T
490 VILLA NOVA POINT ‘

LONGWOQD FL 32779 :

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered ageri and title if applicable. {NQTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . — )
; 9, Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 = - ¥
Trust Fund Contribution. | Added to Fees
flake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD O Celete ut: ' Ol chenge [ Aduition
NAME KOSMAC, GEORGE A NAME
sTReeT apoRess | 490 VILLA NOVA POINT STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 32779 CATY-§7-7IP
TIILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2P
TITLE 3 oelete TITLE ’ ' “Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-2IP
THLE . 1 Delete TITLE D change [ Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [ Change  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certily thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and ihat my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiyas trustee empowered 10 exgcutglthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachrp
ED 3/ufe3s  $7-779-7273

SIGNATURE:

PED/AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGHATURE @

Date Daytime Phone #

o

CR2E034 (10/02)



