2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048227

FILED

Apr 25,2003 8:00 am

ecretary of State

BRAULT, MICHAEL -
7800 W OAKLAND PARK BLVD BLDG 'G"
SUNRISE FL 33351

_____ 4T e e et

D i

1. Entity Name 04-25-2003 90183 049 ***150.00
COMPUTER PROGRAMMING UNIT SERVICES, INC.
Principal Place of Business : Mailing Address
4381 NW 9ND AVENUE 4981 NW 92ND AVENUE "l1ultiked
SUNRISE FL 33351 SUNRISE Ft 23351 .
2. Principal Place of Business 3. Mailing Address Hll“m “Il Nl llm Ilmlml "l”".lm"l 'Iul “M”l‘“m ‘m
Suite, Apt. #, etc. Suite, Apt. &, etc. [ CHECK HERE fF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0925538 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (] $8'75 A_dditionai
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (FP.O. Box Number is Mot Acceptable}

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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 Flerida, | am familiar with, and accept

Signature, typed or printed name of registered agent and title i applicatle.

(NOTE: Registared Agent signalure requiret! when reinstating)

DATE

_ FILE NOw!t FEE 1S $150.00
Hiter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Flection Campaign Financing

Trust Fund Contribution,

$5.00 May Be

Added to Fees

10, | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TME P O Delete TITLE R Change ] Addition

NAME GIGUERE, HELENE NAME

sTReeT Acoress (4111 SW 25TH STREET streer aooaess [AA9\ iy O(ZV\CK awnue

orv-stz  [FORT LAUDERDALE FL 33317 s | Suwhe Y- RS\

TITLE [ Detete TITLE {Jchange  [J Addition

NAME NAME

STREET AGDRESS STREET ADCRESS

CITY-§7-2P CTY-5T-2P

L I Dekte e o _ [cnange T3 Addition
~|  NAME - e U - S T P -NKME-..,._.&..— e Tl e e L¥ S ) et "L mmpa e N -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

T O Delete I TITLE Clchange L1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CIY-ST-7lp CITY-S7-2IP

THLE O Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2IP

TITiE [ belete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

12. | hereby certify that the information supplied with this flling d
indicated on this report or supplemental report is El
of the corporation or the receiver or trustee e
changed, or on an attachment with an

7IRE REQUIR

t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration

ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
er like empowered.

1 ¥2 4]

nv

CR2E034 (10/02)

!’/75 772 / S / 200 3-95Y-57%- z 4

SIGNATURE: <,

/smnrugnn PER'OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #



