2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PE?USNEml:/IENT #  P99000057732

THE COMPUTER KING.COM, INC.

Secretary of State

05-05-2003 90393 043 ***150.00

Principal Place of Business Mailing Address

3500 NW BOCA RATON BLVD STE 727

BOCA RATON FL 33431 BOCA RATON FL 3343

3500 NW BOCA RATON BLVD STE 127

2. Principal Place of Business 3. Mailing Address

A0 O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-097017? Not Applicacle
- Zip e ) e Coumﬁry Zp ountry 5. Certificate of Status Desired O $B.7§Addltl0ﬂﬂ|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRALL’ K L Street Address (P.O. Box Number is Not Acceptable)
616 EAST ATLANTIC AVE
DELRAY BEACH FL 33483

. City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
4

SIGNATURE

Signature, typad of printad name of registered agant and tite if applicabie

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADRITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11

THLE P [ pelete TITLE [ Change  [J Aduition
NAME PAUL, ANDREW NAME

sTReeT anoRess | 3500 BOCA RATON BLVD STE 727 STREET ADDRESS

crv-s1-2p | BOCA RATON FL 33431 CITY-ST-2p

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ —- o R CITY-ST-21P _ - e o .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2iP -

TILE [ Delete TITLE [ Change [ Addition
NAME NEME

STREET ADDRESS STREET ADORESS

GITY-ST-21P CITY-S8T-ZIP

TLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /\ CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental repart is trfe a
of the corporation or the receiver or trustee empoveged Jogxecut
changed, or on an attachment with an address, wi

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
d that my signature shail have the same legal effect as if made under oath; that | am an officer or director
is report as requirpd by Chapter

7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/30/0%  Sp-3e-8R

SIGNATURE: L Y
. HlWNAMEos

SIGNATURE ANDTYPED

SEG\IING OFFICER CR DIRECTO!

My

Date’ Daytime Phone #

AV £L666E0

CR2E034 (10/02)



