PR

2000 UNIFORM BUSINESS REPORT (UBR) FILED

] i

COMPUTER HARDWARE SERVICES, INC. 01312000 90 1 047 ***150.00
Principa! Place of Business Mailing Address
RT 1. BOX 46 P.0. BOX 46
MAPLETON KA 66754 MAPLETON KS 32750-3339 U U U 1 4 4 b b
us

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
22 Lazy Wouo [aw_ |27 Lazy Bewo Lane

City & State ! City & State ' 4, FEI Number | TApplied For
LOM (4 V) QQ& FL_ 3275 0 me M/ FL’ 59-3101393 o | ]Not Applicable
Zp = Country zip &/ i Countr - . 8.75 iti
327<0 sl P gaI:?S-O L(USYA, 5, Certificate of Status Desired O gee Req(ﬁ:j;;tlonai
6. Name and Addresas of Current Registered Agent — = . -=- 7. Name and Address of Now Reglstered Agent -~ -- - -
Name
BAﬂBORKA, LINDA . ) Street Address (P.0. Box Number is Not Acceptable)
2936 SUNSET DR. ‘
NEW SMYRMNA BCH FL 32168
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typad o panted name of registerad agent and btle if applicabla. (NOTE: Registered Agent signature required whan rainstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Firancin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trics:tllgund C(fmlr?guti;n na O f?égﬂohg?ege

(See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PS 7 pelete TILE /} ¢ Change ] Addition
e BARBORKA, LINDA e rborke., Lowdla_
STHEET ADORESS | 2936 SUNSET DR. STREETADDRESS | 2172 . L2 /ﬂ&u,o 4/1.} .
GTv-S-2P | NEW SMYRNA BCH FL 32168 oS | L8R op D, FL 327250
TITLE VT O pelete TILE Vv 4 . [*Change [ Addition
e BARBORKA, DENNIS N Barborko, Jewrils
STREET ADDRESS | 2936 SUNSET DR. STREET ADDRESS 72 Ld 'Z—}/ 1
CrY-ST-2P | NEW SMYRNA BCH FL 32168 ov-stw [ A edO0 Ay L 32750 ,
MLE ) : - [ Delete -~ TILE ' R ¢ M = o~ - - -~ --[JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |,
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE TJchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-ZiP
TIE ' 7 Delete TIME [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supglemental report is true and accurale and that my signature shall have the same legal 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 11 or Block 12 if
changed, or on an attachment with an ag_dress) with all other like empowered.

SIGNATURE: . O Aa N DG T AMBAK L L1 Nvs 5. 444'180%4) /- Db -8000 ¢p71-23-§¥Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

T
3



