2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S67919 Jan 25, 2000 8:00 am

1. Entity Mama

PEGASUS COMPUTER SYSTEMS, INC. Secretary of State

01-25-2000 90026 024 ***150.00

Principal Place of Business Mailing Address
Nd’(OAKLAND PARK BLVD /B'(EOAKLAND PARK BLVD
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334-2729

IR

PRSP g— .

2. Principal Place of Business 3. Maiiing Address “"”I."II I"
L66 €. gxcimp Prvk Bid|  synt”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650273267 iy
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired | Feo Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . T NAME | comee— - ] .
NETOBSEL— TJOKE LAURENTING T
! Street Address (P.O. Box Mumber is Mot Acceptable) ¢
3002 NE 5TH TERR, B-209 S
WILTON MANORS FL 33304 :
City i Zip Code
: FL

8. The above named entity gfibm\ts this statghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE jocs"; LAJ RewnND T "JBLM«M ,@2/5 ?ﬁa’l

Signature, wp% primadw terel egent and ttle if applcable. {NOTE: Ragisterad Agent signature required when reinsiating) ‘%ATE
9. This corporation s eligible to satisfy ils !ntangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Finar;cing : $5.00 may 8o
Tax fmng requirement 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) (N Make Check Payable to Department of State : :
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES 7O OFFICERS AND'DIRECTORS IN 11
Tme P [ Dawte TITLE ' ﬁChange O] Additior
NAME NETO, JOSE L. ‘ NAME Tocé LBVRENTINOTIIT
STREET ADDRESS | 3002 NE 5TH TERR, B20S STREET ADDRESS
crv-st2p | WILTON MANORS FL 33334 cv-st-2P
TITLE ] pelete TITLE [ Change [ Additior
NAME NAME L
STREET ADDRESS STREET ADDRESS o
GIY-ST-2IP CITY-ST-Z1°
TILE L) Delste TME [ Crange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-sT- 2P
TImLE (7 Delete TmE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET AQDRESE
CiTY-ST-21P CITY-ST-ZP
TITLE ] Detete TITLE [J Change  [J Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE 3 Detete TE [ ctange 7 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2iP CRY-S1-2IP

13. | 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 repor or supplemental report is true and accuratefand that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carporation or the receiver or trustee gmpowereg to exaguie

EDF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

is 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 adg h-o¥other ke efnpowered. 4
RN = ~954
SIGNATURE: ___otGN TUIRED witigy Jb 200 (45Y)585°%63
- U




