2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A PC SITE.COM, INC.

V08955

Principal Place of Busingss

12715 NW 19 MANOR
CORAL SPRINGS FL 3307
us

Mailing Address

12715 NW 1% MANOR
CORAL SPRINGS FL 33071
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90030 035 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-032 1287 Not Applicable
2P - Country - N Cauntry 5. Certificate of Status Desired [} #$8'75 A_dditional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MORROW’ Y Styast %Idr sg{.&Oﬁx N mber/%\)ot Aﬁ%w 0 A
12751 NW 19 MANOR /29T W /s A
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and till if applicable.

{NOTE: Registerad Agent signature required when reinstating)

OATE

9, This corperation is eligible to satisfy its Intangible

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing reguirement and elects 10 do so.
(See criteria on back) O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE D [ Change &'Addiliun
MM MORROW, HARVEY N moRRow/, BARBARA

stReeT a0DRESS | 12715 NW 19 MAN T STREETAOORESS | F L7 4 5~ A/t T84 mapnord

ov-si-zp | CORAL SPRINGS FL_33076 ov-SP A amal IPRINCE FL 232074

TITLE ﬁ\?f" O elete TILE ) O change [ Addition
NAME / _ﬁrg 0 ] ( NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CITY-ST1-28 -

(13 [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

TITLE [ pelete TILE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21 CITY-5T-2P

TITLE [ Delets TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P ] | crv-st-ze

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rgportfs true and acc
of the corperation or the receiver or trusifs epipowared t
drghs, with

SIGNATURE:

quired by Chapter 607,

{nption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
“ature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and thal my name appears in Block 11 or Block 12 if

- 18-0 VY3483

SIGNATURE M0 TrRkD-OR PRINTED NAME OF SIGNAYS oFng;&ﬁ DIRECTCR

Date Daytime Phone #

TYUIG e

v

CR2E034 (9/01)




