2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048227 Feb 12, 2001 8:00 am
1. Entity Name
. r f
COMPUTER PROGRAMMING UNIT SERVICES, INC. Secretary of State
02-12-2001 90223 032 ***150.00
Principal Piace of Business Mailing Address
2269 § UNWERSITY DRIVE 2269 S UNIVERSITY DRIVE
STE 369 $TE 369
DAVIE FL 33324 DAVIE FL 33324 Uuuuvivtuvy
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0925538 Applied For
. Not Applicable
L Country - =~ e ZD L .| Ceuntry -~ =< | 5, Certiticate ¢! Statis Desired™=" [ ]~ = ge% ggq::ﬂ;;tlonal.,. -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

BRAULT, MICHAEL
7800 W OAKLAND PARK BLVD BLDG "G*

Sireet Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33351

City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signatyura raguirad when reinstating) DATE
9. This ?:.orporatiqn is eligible to satisfy its Intangible FILE NOW!!1 FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete [TITLE [ change [ Addtion
NAME GIGUERE, HELENE NAME
STREET ADDRESS | 4111 SW 25TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33317 CITY-ST-Z1P
TITLE 7 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o ) || cmy-st-zP ] _
TILE O vetete e T CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O petete TIME O Change [ Additior
NAME NAME
STREET ABDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST1-ZIP
TITLE 71 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-1P

13. | hereby certify that the information supplied with this filing does not qualify #9r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and'thaf my signature shall have the same lega! effect as if made under oath: thai | am an officer or director
ort as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: //ﬁ//é/ [ C30! 0200
SIGNATS;E" } TYPED OR }uﬁEWe OF SIGNING OFFICER oyﬁzecmn Date Daytime Phone #

of the corporation or the receiver or trustee-emp:
changed, or on an attachment with aj dress-

SIGNATURE:

CR2E034 (10/00)

’7/ //Iﬂ /\./LZIAJ/J



