2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000102182
COMPUFUND, INC. |

Principal Place of Business |

EET 50
INT#L 33064-7062 S

FETE 52
HGHTNGESE

Mailing Address

STREET
USH POl

L 33064-7052

FILED

Mar 08, 2000 8:00 am

Secretary of State

03-08-2000 90029 023 ***150.00

S i Rl I ARV
SO SE 27 Ruell S€o0 SE 27° Ave
Suite, Apt. # elc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Seo! 7L€, 23 S te 23
City & State City & State . 4, FEI Number Applied For
be.e_\-&i& lo/ Beec h FL. De e.ﬂ‘f;{e_lel B@nL, FL £s -0961327) Nol Applicable
Zip Country Zip Country " . 8.75 iti
3344 3344/ 8. Certificate of Status Desired ] §ee Heqlﬁ:ﬁ't'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- ‘ — - — - |- Name -
' ! Aar | wi
Wll..UAMS. STEPHEN G Street A-:idress (P.OéB::::Nﬂmber isjot A ce:a;:\n) n
2650 NE 52 STREET ST E R RAYE Pan
LIGHTHOUSE POINT FL 33064-7052
City Zip Code
A Y 9ee.r§ ;LLJ EQ‘an FL 53‘1“" I

‘(}/:l(o'pw\ /-r-ﬂ T ’ S ch

p. S

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registarad agarllt and title  applicable

(NOTE: Registered Agent signature required when renstating)

DATE

|
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax fifing requirernent and elects to do so. K

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) D‘ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS [CHANGES TO OFFICERS AND DIRECTCRS iN 11

TLE PSTD ‘ 3 Delets TTE Ol change [ Addition | &

NAME GARLOW, WILLIAM | NAME e

sTaEET ADDRESS | 560 SE 2 AVE #23 | STREET ADDRESS 3

crv-si-2¢ | DEERFIELD BEACH FL 33441 CITY-§T-21P &
o«

TITLE ‘ O petete TITLE {Jchange  [] Addition | O

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITv-ST-2IP

TME  _ . L . | —— [ Delete TITLE [ change [ Addition

NAME ! ' NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TTLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CIFY-ST-21P ‘ CITY-5T-2P

e \ 7 Delete e Clchange [ Addition

NAME | NAME

STREET ADDRESS ! STREET ADDRESS

Y- ST-2IP CITY-5T-2IP

13. | hereby cerlily that the information supplied with this filing does n

indicated on this report or supplementat report is true and accurate and that my signature shall have the s

of the corporation or the receiver or trustee ernpoweed,
changed, or on an attachment with an address, wity

SIGNATURE:

SIG ?

0 execute this report as required by Chapter 807,

ot qualify for the exempticn stated in Section

119.07(3)(i), Florida Statutes. | further certify thal the information

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and thal my name appears in Block 11 or Block 12 if

X

- wrt.‘bn‘ G*Frlb-u} ﬁ'&

Date

Dayume Phone #




