2000 UNIFORM BUSINESS REPORT (UBR)

=NT # S31950 .
1. Entity Name A l' 26, 2000 8.00 am
PC REFURB PLUS, INC. ecretary of State
04-26-2000 90391 012 ***155.00
Principal Place of Business Mailing Address
188t NE 26TH ST 1881 NE 26TH ST
SUITE 10 SUITE 10
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33063-5738 v oz ooy v
us us
223 GooulsBy Blid S et
Suite, Apt. #, etc. v Suite, Apt. #.Eﬁz. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DQJE'. [ rl‘-LcL e)ed‘fC-H . PL S")w 65-0238574 Not Applicable
Zip Country ’ Zip Country - . $8.75 Additionat
- . . fi " }
3 3 (/H(_ 2 U s W L 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent © T 7, Name and Address of New Registered-Agent — - -
Name ;
/
RAPP- TERRY Street Address (P.O. Box Number is Not Acceptable)
6574 TIMBER LANE N
BOCA RATON FL 33433
City FL Zip Code
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. i
.r'f
SIGNATURE .
Sighature, typed or printed name of registered agent and tita if applicable. {NOTE: Registered Agent signature required when remnstating} DATE
. o e . m
9. Ihlsf;:.orporatpn is elwglblc;a t(‘) sausfydlts Intangible FILE NOW!H FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rfzquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CEQ [ Detete TMLE OJchenge [ Additon | &
NAME TERRY RAPP NAME &
| STREET ADDRESS | 6574 TIMBER LANE STREET ADDRESS §
CITY-8T-21P BOCA RATON FL 33433 CTY-ST-ZIF ﬁ
- @T
TLE P ﬁ'ﬁelete TME [ Change [ Addition | &
NAME GEORGE R. RALUSCHENBERG NAME '
STREET ADDRESS | 4800 N.W. 4TH AVENUE -l STREET ADDRESS
CHTY-ST-TIP BOCA RATON FL™ 33431 CITY-ST-21P S
TRE O Delete e , -~ [ change  [J] Addition
NAME NAME ,/
STREET ADDRESS STREET ADDRESS / _ .
CITY-ST-2IP CITY-ST-ZIP - \\\
T (2 Dekete TTLE ' . [cChange  [J Addition
NAME NAME / . .
STREET ADDAESS STREET ADDRESS / \ o
CITY-57-2IP CHY-S7-2IP NN, ;
e ] Dsleta TITLE (3-Ciunge___ 7] Additien
NAME NAME N e
STREET ADDRESS STREET ADDRESS -
CiTY-ST-ZIP CITY-S1-7IP —~
TITLE [ pelets TITEE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2iP /
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with ali cther like empowered.
-
TG ian mE sy | /. 54 24-0Y00
SIGNATURE (#1224 Y oY TP o O (C Eo) : 225/&0 ? b4
he's ED (i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #



