2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S31570

1. Entity Name

COMPUTER RESOLUTIONS OF FLORIDA, INC.

FILED
Secretary of State

05-11-2000 90321 048 ***150.00

Principal Place of Business Mailing Address

570 C COACH HOUSE CIR 43A BUCKSKIN LANE
BOCA RATON FL 33486 ATTN HELEN B MOSER
us STRATFORD CT 06614-8120

us
3. Mailing Address

2. Principal Place of Business

TR

DO NCT WRITE IN THIS SPACE

Suite, Apl. ¥, ete. Suite, Apt. #, etc.

May 11, 2000 8:00 am

City & State City & State 4. FE| Number Applied For
650263440 Not Applicable
Zip Country Zip Country . . $8.75 Acditional
$. Coertificate ?f Status Desirad [l Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
T L ..} Name s
GARI, HELAINE Streel Address (P.O. Box Number s Not Accgptable)
5710 € COACH HOUSE CIR
BOCA RATON FL 33486 )
City ' FL Zip Code
8. The above namea sntity submits this stalement for the purpose ol changing ks registered office or reglsterad agent, or both, in the Stata al Florida. .
!
SIGNATURE
Signative, typed of piTad Namae of registonsd agent and ttle i applicable. NOTE" Ragicterad Agen! signature Tequirad when reindeting) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. 1 ! tion Carmoaigh Financi
. Taxfiting requirement and elects todoso. |« | .___After MAY 1, 2000 Fee will be $550.00 . __ 71,_':‘; I::ndag-:; n?bhﬁ;n:‘i{n'galzl — 25.0%&;_1::); SBE; _
(See critsria on back) X Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTLE PTD O petete TILE Qchangs [ Addition | =
NAME MOSER, HELEN B NAE . ‘l:
STREET ADDRESS | 437 BUCKSKIN LANE STREET ADDRESS . -
cry-ST-2P ) STRATFORD CT 08614 CHTY-$1-2P 1,
TTLE DS 1 Deletz TIE [CJcrange [ Addition | <
NAME PALMIER], CARL J NAME
STREET ADORESS | 409 FAIRFIELD BEACH RD STREET ADDRESS
CIry-5T-21° ﬂ!RFIELD c‘]’ CITY-ST-2IP
E - |- O Delete TE ) [Jchange (O] Addition
NAME NAME
STREETADDRESS.| - _— —— _ oo o || STREET ADCHESS
-~ T T SR e TS e b e o e e ome— = L e i PRV TP
CITY-S51-2P CITY-ST-21P ‘ D =
Tme [ Delete e D change [ Adction
NAME NAME
STREET ADORESS STREET ADORESS
CITY-s1-71P CITY-51-24P
e O Detete [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P Ciry-s1-IP
Tme [ Oetets nnE CQicange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IY-S1-71P CirY-sI1-2F

13: | hereby certify Ihat the informal
of the corporation or the receivpr or trustee

changed, or on an attachimgt fwith an add | other llke e eroch

SIGNATURE:

supphied with this filing does not qualify ot the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerlify that tha information
indicated eni this report or supJemental report is true and accurate and that my signature shall have the same i [
powsred 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

£e§.ogég'r‘oﬂ4 }7/0’0“0 @05) 522_'. 3 ’1[04

legal effect as if made under oath; that | am an officer or direcior

Ayt

AL




