FILED
Feb 03, 2003 8:00 am
Secretary of State .

02-03-2003 90133 041 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S31950

1. Entity Name

PC REFURB PLUS, INC.

Principal Place of Business Mailing Address
6574 TIMBER LANE 6574 TIMBER LANE
BOCA RATON FL 33433 BOCA RATON FL 33433

us us

N,

[J- CHECK HERE F MAKING CHANGES H

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For |
65-0238574 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required 3
6.-Mame and Address of Currant Registered.Agent_ - _ - . . ‘7. Name and Address of New Registered Agent
Name e i e o - _ R
RAPP’ TERRY Street Address (P.O. Box Number is Not Acceptable)
6574 TIMBER LANE
BOCA RATON FL 33433
City FL Zip Code
B. The above named efitity "s_,ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registére@agent.
SIGNATURE
Signature, lyped cr prmlred nams of registerad agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE !
Lo FILE.NOW!NL FEE IS:$150.00sm=mnmen] = - ——ms =St S =Tt e oo e e
~ FILENURGELRER 9Elt C Fi
Ater ey 1,2003 Feo will be $550.00 e e 8800 wse |
Make Check Payable to Florida Department of State '
10, - - ) ... QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE _| CEO 1 Delets THILE [OJ change  [J Addition fc_\;'_
NAME -| TERRY RAPP - . NAME =
sTreeT ADoRESS | 6574 TIMBER LANE STREET ADDRESS 3
onv-st-ze : | BOCA RATON FL 33433 CITY-§7-2IP <
= o
TITLE L [ Delete TITLE [ change ] Addition Er:)
NAME Tz NAME
STAEET ADDRESS STREET ADBRESS
leowystze - ) . o CITY-$T-21P
TITLE (73 Delete mEe T T —-[FEJ-change- [ Addition | —
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Cy-S1-21p
TIME [ petete TITLE [J ehange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIty-S1-2IP
TILE 3 celete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supglied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A ) 0’
SIGNATURE: SigAe. . o IRED O/ /A5 [0 Sl l-39A-T37G
SIGNATORE AND TYPED OR Pﬁ#D AAME OFBIGNRIG OFFICER OR DIRECTOR 4 4 Data Daytirme Phne #
N |




