2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

DOCUMENT # V38140 Secretary of State

otainen HE

1. Entity Name E
R.S. COMPUTER SALES, INC. 05-02-2002 90044 038 ***150.00
Principal Place of Business Mailing Address
15520 SW 82 AVE PO BOX 561508
MIAMI FL 33157 MIAMI FL 33256
2, Fﬁu@'pal g\ace of Businass 8 3 Mﬂiling Agress 5{9/508
Suilte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - Ci late ‘ j 4. FEI Number Applied For
1Gmi__FL IYiiami FL 650364492 e AeprentE
- 7 " 7 . .
4 oy e T N iy o i 5 Centificate of Status Desired 0o o- $8.75 Additional
gﬂp [/ SA 55 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELLOW, Rl?HARD D Street Address (P.O. Box Number is Not Acceptable)
15520 SW 82°AVE
MIAMI FL 33157
e City FL | 2 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.
e ———
SIGN
ignature, fyped or printed name of registerad agent and fitls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o L _— H
9, This corparation is eligible 1o satisfy its intangivle FILE NOW!f! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. _ ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE P/]’ , S/ D. [ Change [ Addition 5
NAME SHELLOW, RICHARD D NAME &
staeer aorzss PO BOX 561508 STREET APDRESS 3
orv-st-ze IMIAMI FL 33256 CITY-§T-20P o
TILE STD %neme TILE ClChangs [ Addition | &5
NAME SHELLOW, ANNETTE NAME
streev ancress [PQ BOX 561508 STREET ADDRESS
ary-st-ze (MIAMI FL 33258 L ) CiTy-§7-21p . s - -
THLE [ Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZiP
TITLE O pelete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-20P " CITY-81-2PP
TITLE 7 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21p CITY-5$7-2iP

pplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information sy
indicated on this report or supplemental re
of the corparation or the receiver or trustee
changed, or on an attachment with_an addr

port is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that ! am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Data Daytirna Phone #




