2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S60873

1. Entity Name

SEBASTIAN COMPUTERS’ ON-SITE TECHNOLOGY, INC.

THE AT

Mailing Address
801 J_ORDAN_ AVE
SEBASTIAN FL 32358

Principal Place of Business
801 JORDAN AVE
SEBASTIAN FL 32958

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90207 013 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number 65-0269044 Applied For
Not Applicable
Zip Country Zp ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
. __6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ — 77 T —cmrT—
WASSER ! EY Street Address (P.O. Box Number is Not Acceptable)
801 JORDAN DR

SEBASTIAN FL 32858

City

e R

Zip Code

FL

8. Tb:g'qpoyé_named entity submits this statement for the purpose of changing
/ ‘obfigations of registered agent.

e

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. = Signature, typsd or printed name of registersd agent and title if applicable.
: e

(NOTE: Regisiered Agent signature required when reinstating)

DATE

& % \FLE NOW!!! FEE IS $150.00
5. WAL May 1;2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

._‘i.ﬂé]%éj@lieﬁ&"Payabie to Florida Department of State

19, F OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ changa [ Addition
NAME WASSERMAN, HARVEY NAME

sreet ADDAESS | 801 JORDAN AVE STREET ADDRESS

CITY-5T-2IP SESASTIAN FL 32976 CITY-5T-21P

TILE [ oelete TITLE [ change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE - T e - ] Detete~ CTMLE - [ e — = - — —[J.Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TITLE O change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE 1 paletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2IP

report is true and accurale and that my sigrature shall have the s
slee empowered to execute this report as required by Chapter 607,
n addregs, with all other like empowered,

indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wit

’

il

JL{'\ \ L I B sl Lo B ek B 0 RV Fi fD

AL
S r T hlim U W Lo 8¢ 57 Bl ]

SIGNATURE:

12. | hereby certify that the information SUD?”ed with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

/(ls'n.uys AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #°

)//5/3 222 ¥y 2945

v EVrE

AL )

CR2E034 (10/02)



