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2002 UNIFORM BUSINESS REPORT (UBR) FILED

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, typad of printed name of registered agent and 1ills if applicable. (NOTE: Registerad Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed - Fezs
; {See criteria on back) . Make Check Payable to Depariment of State
_1:5' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ImE P . 3 Delee TITLE [ change [ Addition
NAME VALVO, BARBARA NAME
sTreeT anoaess | 3351 NW 85TH AVE #215 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-21P
TITLE [ Delete TIiLE Ol change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LGN L P . ) CiTY-ST-20P .
TIME ) T " O elets Tie 7 T TT= o = =(Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-71P
TILE ) [ pelete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP .
TLE ™ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-3T-ZIP

13. | hereby certify that the information supplied with this filing doas not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the receiver oLltuslee el Rared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an_attachmen} wj agi” with all other like empowered.

b TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATORE Al Daytima Phone #

y romr s pEN IR AN NS R —
SIGNATURE: /62 REQUIRED /\Qb ' LD&OZ

May 28, 2002 8:00 am
. b .
DOCUMENT #  P99000075729 S t £S
1. Entity Name ecre al’y O tate
FX COMPUTER PEQPLE, INC. 05-28-2002 90701 004 ***150.00
Principal Place of Business Mailing Address
2800 E. COMMERCIAL BLVD 2800 E. COMMERCIAL BLVD
SUITE 208 SUITE 208 .
I —— RGN
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65—0942578 Not Applicable
I e A R e D
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, ALLEN H P.A. Street Address (P.O. Box Number is Not Acceptable)
2800 E. COMMERCIAL BLVD
SUITE 208
FORT LAUDERDALE FL 33308 City TREES

CR2EQ34 (9/01)




