FILED
2002 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # S67919 Jan 31, 2002 8:00 am

T By Nane Secretary of State

PEGASUS COMPUTER SYSTEMS, INC. 01-31-2002 90070 038 ***]158 75
Principal Place of Business Mailing Address

866 E OAKLAND PARK BLVD 866 E OAKLAND PARK BLVD

OAKLAND PARK FL 33334 OAKLAND PARK FL 33334

A T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65—0273267 Not Applicable
—Firy - — 0t Py | —Cguntry " [T T e - e e e
® Hry v v 5. Certificate of Status Desired &3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAURENTIMO, JOSE 111

Street Address (P.O. Box Number is Not Acceptable)

3002 NE.5TH TERR, B-209
WILTOM MANORS FL 33334
LTI RS SRR R SR8 City Zip Code
0 ML ET S TR LT y - FL

8. The aboy’g_ngmg_j;g@r{t 5

CECDYIR

pgp‘gsgc:ﬁs;%changing its registered office or registered agent, or both, in the State of Florida.

-] T 2o

SIGNATURE
73 7Biggaue. Aedo et ronalohy __réen_pt 80dltjjo # g jcable. (NOTE: Ragistered Agent signaturg recuirad when isinstating) DATE
— v

9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 TP A0S ¢ SR Loyn

Tax filingrequirementgand elects 1c¥do SO. ° After May 1, 2002 Fee will be $550.00 10. ?ecﬂﬁn Cdagpa\ggjt-'.mangmg,‘ "|'j" +:2:$5.00 May Be”?

(See criteria on back) O Make Check Payable to Department of State fust Fund Gontrioution. Added to Fees
11, OFFICERS AND ZIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
i P 7 Detete TILE I%Change ] Acditicn
NAME LAURENTINO, JOSE 111 NAME LAURENTINO, JOSE III - .-
streeT aooress | 3002 NE 5TH TERR, B209 STREET ADDRESS
orv-stze | WILTON MANORS FL 33334 CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS - . STREET ADDRESS | _ - .
CITY-5T1-2P : B orvstae T
M (T pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IF B
TITLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [ Delete TITLE [1change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§7-2P
TITLE T Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

ot qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&\this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

13. | hereby certify that the information supplted with this filing doeg
indicaled on this report or supplemental report isiiye and agc,
of the corperation or the receiver or trustee erpyf SO 4
changed, or on an attachment with an addrg

e y
SIGNATURE: ATV S U | E ///J lgoL- qu’.(‘%f’fﬂ’s

SIGNATURE AND TYPED UTWARRTED NAME oMt*mNG OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/01)



