2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # V00006 .
1. Entity Name Feb 10, 2000 8.00 am
COMPUTER NUTS, INC. Secretary of State
’ 02-10-2000 90057 021 ***150.00
Principal Place of Business Mailing Addrass
7359 LAKE UNDERHILL ROAD 1426 PEREZ
ORLANDO FL 32822 ORLANDO FL 328258320
us LUUlJgivv
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—30984?3 Not Applicable
Zip Country Zip Country » ) $8_75 Additional
A I SIS I A - .. 8 Cogtficate of Status Desired [ . R "Rl rag ™~ = -| -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMMONS' MARILYN Street Address (RO, Box Number is Not Acceptable)
1426 PEREZ
ORLANDO FL 32825
City FL Zip Code
8. The above named,entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : !//z_/oe
Slgﬁalure. typad or pﬂlﬁd name of registered agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating) / DATE
. I e . m
9, Ihlsfsl:.orporailgn is el;glblf tT S?llsfydlts Intangible _ FILE NOW!!! FEE |S“I$;50.050 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contricution. O Added to Foes
(See criteria on back) 4 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
MLE DVP 1 Delete e [ Change [ Addition | _
NAME SIMMONS, TODD R. NAME -
STREET ADDRESS | 1426 PEREZ STREET ADDRESS .
CITY-5T-21P ORLANDO FL 32825 CITY-§T-21P
TITLE DP [ Delete TLE [ Change [ Addtion | «
NAME SIMMONS, MARILYN S. NAME
sTreeT ADDRESS | 1426 PEREZ STREET ADURESS
crv-st-2f | ORLANDO FL 32825 ... . . ___.pensexe oy . .
TITLE O pelete TMLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIF
e O Delete TITLE [J Ghange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
13. | hereby cerlify 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 repart 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 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmentvith an addeess, with all other ke empowgred. i
RIS / 9 1@ ' _
SIGNATURE: ) rory g ws {1 PO Yo% 3§82 -903/
SYINATURE AND TYRES OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ldane ! Daytime Phone #




