SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/

Data Daytime Phona #

02 957 34y 2437

—%

FILED 2
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am |
DOCUMENT # V08955 Secretary of State
1. Entity Name 01-24-2003 90141 032 ***150.00
A PC SITE.COM, INC.
Principal Place of Business Mailing Address
127115 NW 15 MANOR 12715 NW 19 MANOR
CORAL SPRINGS FL 330M CORAL SPRINGS FL 3301
2. Pripci aé‘lé;lace of Business 3. Mailing Address .
SRS ER
s”'"\'i{ APL #p81cT Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
=3, .
City & State —scmr—sm— i = e b = City &-Statgr = v Teemad 7 e e FEI'NUMDET A= ARA1AGT Applied For— - |-~
65-0321287 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, ; Name
wl
MORROW, HARVEY Street Address (P.O. Box Number is Not Acceptable)
12751 NW 19 MANOR
CORAL SPRINGS FL 33071
' City Zip Code
FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicabia. {NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . _ .
At May 1,2003 Fo willbs 535000 oo Camomrerena - $5.00 o e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS I 11, ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ peete TIRE O change [ Addition _8_
NAME .MORROW, HARVEY NAME 2
streeT aocress |112715°NW 19 MANOR STREET ADDRESS g
crv-st-ze [ CORAL SPRINGS FL 33076 CITY-S1-2P 2
E [
TILE D, O pelete TILE [ change [ Addition (ﬂj
HAME ORROW, BARBARA NAME
-STREET-A0DRESS | ~127 15-NW-~19-MANOR ~ o~ e mmemm e STREETADDRESS | e e e m e e (S IO
CITY-8T-2iP CORAL SPRINGS FL 33071 CITY-8T-2IP
CME 7 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ patete TIME ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



