2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT #
DOCUM S42702 Secretary of State
OOMPUTERLMAGICIAN ING_ . 03-29-2002 91423 013 ***150.00
AR
i il ERp A M ,,AL‘.
Principal Place %?lEusiness . . Mailing Address
2336 SE QOGEAN BLVD, PMB 365 2336 SE OCEAN BLVD PMB 365
STUART FL 349% STUART FL 349%
us
SEENE—— S— R A R
Suile}.f\pl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-_ 59-3059286 Not Applicable
zip " - _' - | Country Zp Country 5. Cerlificate of Status Desired O gese';esq(::gﬁonm
l G.l Harie and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i . o - . . Name 6
: p1- R GEISENHAINER
K"'LORY’ ROBERT Street Address (P.0O. Box Number is Not Acceptable)
28450 MEADOWRUSH WAY
WESLEY CHAPEL FL 33543 /[85 =w LIEHTHous € DRIVE
- : 7
W Peem CaTY FL |"23490

8. The above named entity submits lhls atemgnt for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE m L R Gélff/W/#Wéﬂ 4&&5 JELEN A’SM r _3/ 2/ o 2

Signature, tyde orprwn:ed name of ﬁglslered agent and title if applicable. {NOTE: Registersd Agent signaturs requirad when rainstaling) . DATE
i onis eligi isfy i i il . o LTV EISOTI
9 . This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campangn Firaricing '+ $5.00 inay 8o
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fons
2iiSe8 Cﬂ&eﬁa 03 back) O Make Check Payable to Department of State '
iR el e A T il N "
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE pp ‘ O Delete TILE [ change [ Addition
HAWE GEISENHAINER, ROBERT NAME
STREET ADDAESS 2336 SE OCEAN BLVD PMB #365 STREET ADDRESS
Ciry -6t et 5L S TUARTLFL 349886 1. CITY-$T-2IP
e ce e : 2 delete e O change [ Acaition
NAME U - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME o ) , B
STREETADDRESS | | e om - m = ——m - < |\-simeeraporess | 0T T
CITY-ST-2IP CIFY-ST-2IP
TIMLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TImE [ Delete TMLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi] add with all other like empowered.

SIGNATURE: \ _Roberk - (Gers cihanes /14 / 0z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ! { Date Daytime Phane # 4]

%

(9/01)

CR2E034



