2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  \/34049

1. Entity Name

COMPUTERIZED BOOKKEEPING & PAYROLL SERVICES, INC

Principal Place of Business

5257 AVENIDA DEL MARIE
SARASOTA FL 34242

Maiiing Address

5257 AVENIDA DEL MARE

SARASOTA FL 34242

; BRI AT OB ER
2. Principal Place of Business 3. Malling Address
v
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber Applied For
650335462 Not Applicable
Zip Couniry zZip Country " ) $8.75 additional
5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name = Tt e ’
SEDLAR; JO ANN Street Address (P.C. Box Number is Not Acceptable)
5257 AVERIDA DEL MARE '
SARASOTA FL 34242

City

Zip Code

FL

T

OO e R Tl 31N T

I LT

ST

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.

L

ed ne\m‘efof ‘regisleied agentand ttle it a'ppl;::

. {NOTE: Rogistefed
: ek

‘Agént signature raguired when reinstating)
S X i ¥ RE el A

A

AR 06 L N L .
8. This corpbratibnis eligible to satisfy'its In‘taggiqe_ez '
Tax filing requirement and elects todo 5o, -~ *5

&
EEEN S

. FILE NOWNE FEE 1S°$150.00,1 - .-
After M3y 1, 2002 Eée will' ba $850.00°

$5.00 May Be
Addad to Feds

{See criteria on back) O Make Check Payable 10 Department of Stats” an P AR

1. OFEFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11

TITLE p h [ petete TILE ’P ﬁChénge [ Aadition
RAME SEDLAR, JO ANN NAME I Ann Sed er2-

STREET ADCRESS 303 NAVARRE AVE. # 103 sTREETADDRESS (52577 Au-enide. DA mare &

om-s1-2 - |CORAL GABLES FL 33134 ovsrwe | Savasote , L Y242 —

TITLE [ elete TILE ) ) [ Change [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P
~TNLE —_— - - _— .. Ooeee TILE [0 Change [ Addition
NAME I e B - - - . .

STREET ADDAESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE - O pelete TITLE [ Change [ Addition
NAME o NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-20P - - CTY-ST- 2P

me L[ ees Ty O Delete TNLE Ol change ] Addition
MME . % | o e e e NAME ;

STREET ADDRESS STREET ADDRESS
woy-st-ze | o - CITY-ST-21P ,

THLE O velete TILE [ change | [3 Addition
HAME NAME 5

‘STREET-ADDRESS STREET ADDRESS |

CITY-ST-2IP . OITY-5T-2IP . B .

changed, or on an atta

13. { hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

nt with an address, with all other like empowered.

GH 3225

Yol

# ¥ Date Daytime Phone 4

May 22,2002 8:00 am
Secretary of State

05-22-2002 90230 028 ***158.75

CR2E034 (9/01)



