2000 UIJIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V34049 May 23, 2000 8:00 am

1. Entity Name

COMPUTERIZED BOOKKEEPING & PAYROLL SERVICES, INC Secretary of State

05-23-2000 90270 017 ***150.00

Principal-Place of Business Mailing Address
323-NAVARREE-AYE—F10Y
CORAL-GABEES-F—042424 908
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
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is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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8. The above named entity submit,
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SIGNATURE
V(ure. tyyor printed name of registered agent and 1ilg it applicable (NOTE: Registersd Agent signatura reguirsd when reinstating) DATE
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= ’ ' * Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delets TILE Ochange [ Addition
NAME SEDLAR, JO ANN NAME ,
sTREET ADDRESS | I2S-NAVARRE AVE #1063~ STREET ADDRESS
CITY-5T-2IP CORAL-GABLES FL 33134 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
- CIY-ST-2IP - e CITY-ST-ZIP
TIME O Delete TILE ) [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(}, 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 trustes ampowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witbrall other like empowered.

SIGNATURE: _ 2 N ’7[/‘9?9/ g7 G41-212-0095

/ﬁﬁATURE}J‘bT\'PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




