2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S84914 |

1. Entity Name
COMPUTER $.0.5., INC. Secretary of State
03-16-2001 90040 016 ***150.00

Principal Place of Business Mailing Address
T ’ .——8860:388-NW18TH-COLRT—

TAMARAC-FL-33321 © —TAMARAG-F-33921--
ys—— ~—US
P s BN DR TR T

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

Mar 16, 2001 8:00 am

/(?s.izts Bep A“V ®( ICQJH&\l pr )q—ll\r DV' 4. FEI Numb, Applied For
ﬁ}ﬁu ‘ﬁﬂz\ N ]CL pfdm{d-‘f(m. F; L ‘ e 650293534 N::)Appncable

épg 3) 7 Cz’z%,/ﬂ %P 33 {7 Cc’u&tz S_Ao 5. Centificate of Status Desired [ ?ese'ggql’:?g;ﬁonal
- - 6.- Namo and-Addrees of Curtent Reglstored-Agept———————— | — ———_7.-Name and-Address of-New Registered-Agent
o -TL‘ is i(; Name
HUNGEHFOHD' So r\f% ' A e . Street Address (P.O. Bo;wa/r‘is Not Acceptable)
4

,\/ ' City FL | 2° Coce

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

. . f
SIGNATURE (QZLU& )

‘CR2E034 (10/00)

rg

Signature, typed ar printed name of registared a’enl andulle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e ' - Trust Fund Contribution, (| Added 1o Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS L~ | IEE3 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17,-
e PD . B Delete Tme D R (J Crange [ Adcition
NAME HUNGERFORD, DAVID A NAME 'Hw oy-&)r U{Ci )%)
sTREET ADDRESS | 8860 368 NW 78TH COURT STREET ADDRESS | 4 j 5. s V. . -
emv-st-zp | TAMARAC FL 33321 CY-S7-2P } awlation, FL 332317 ™~
me O Delete TMLE ‘ [JChange [ Adciidn
NAME NAME
STRECT ADDRESS STREET ADDRESS
 CTY-ST-ZIP _ . . ) _[ orysrae . e . Ll

TMLE [ pelete TTLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-2P
THLE O Dekete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P ’ CIY-ST-2P
TILE - O Delete TITLE ! O change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-26

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), 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 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmen an address, yith all other like emgowered
3-S50l <4960

SIGNATURE AND TYPED OR PRINTED Nnﬂar sufﬂm OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




