2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  S00628 Secretary of State
1. Entity Name 05-05-2003 91177 023 ***150.00
PRN COMPUTER SYSTEMS, INC.
Principal Place of Business g Mailing Address
11101 NW 18TH PLACE 11101 NW 18TH PLACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
I — (I E R TERERRTRA R
ld435 swa® Tr. L35 SW 2nd B
Suite, Apt. #, etc. Sulte, Apt. #, &tc. ] CHECK HERE F MAKING CHANGES
City & State City & State . 4. FE| Number Applied For
m bro\az. ‘)ines =L %beOkQ p‘“es = 650218180 Not Applicable
Zie 3 30 921 C@ W a ZiE; 3527 Céumw ! 5. Cerlificate of Staius Desired O ?i‘zesq l.;:ieddiﬁonal
7 6. Na;ﬁe ar;d Address of Current Reglsterad Agent T 7. Name and'Address of New Reglstered Agant =nr s —ra— i~ -
Name
INTIHAR, MATTHEW R. Street Address (P.O. Box Number is Not Acceptable)
11101 N.W. 18TH PLACE e o Bt nonemEbE
PEMBROKE PINES FL 33026 -
‘ : City FL [ ZpCode

Wy

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 Florica. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
.« T . Signature, lypad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
) 9. Electi mpaign Fi i
After May 1,2003 Fee wil be $550.00 et PGt T ooty se
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 0 petete TILE : (O change  [T] Addition
NAME INTIHAH, MATTHEW R. NAME
streeT anoaess | 11101 NW 18TH PLACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-7P
TTLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-ZIP
St s N . TITLE [ Change [ Addition
NAME R R —_ _
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P )
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE O oelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TIMLE [ delete TITLE [Jchange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP ‘- CITY-ST-21p

12. | hereby certify that the information supplied with this filin(? does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the carporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, yith ajjother like empovwled.

SIGNATURE: S=D H-24-03 A8%-Y431-50 11

FFICER OR DIRECTOR Datg Daylima Phone #

I

AV 0206910

CR2E034 (10/02)



