2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

=

P
N

FILED
May 05, 2003 8:00 am

DOCUMENT # V38140
1. Entity Name
R.S. EOMPUTER SALES INC

BR)

Secretary of State

05-05-2003 91765 013 ***150.00

Principal Place of Business Mailing Address

PO BOX 561508 PO BOX 561508
MIAMI FL 33256 MIAMI FL 33256
us us

2. Pnncnpal Place of Buginess

SW FO AL

Y IEBST st0 grLAUL

AR AR

Suite, Apt. # slc.

Suit Apt, #, etc.
AliBmi P

[J CHECK HERE IF MAKING CHANGES

City & State ity 8 State ; 4. FEI Number Applied For
M m/ L 65-0384492 Not Applicable

i) 1 Zi C m

ég ’67 Cﬂunﬁ I.?_?/ f 7 Wgﬁ— 5. Certificate of Status Desired O gg'gesq::?;‘;t"’”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

SHELLOW, RICHARD D
15520 SW 82 AVE

Street Address (P.O. Box Number is Not Acceptable)

MIAM FL 33157

City

FL LZip C;de

8. The above named entity submits this stategne;
the obligations of registered agent.

SIGNATURE

for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

y/30/23

(NOTE: Registared

Signature, typed or pr

Agent signature reguired when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrikution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD [ Gelete TLE [ change [ Addition
NAME SHELLOW, RICHARD D NAME

STREET ADDRESS PO BOX 561508 STREET ADDRESS

CITY-ST- IIP MIAMI FL 33256 CITY-ST-2IP

TE ' O Delete e O change [ Aditicn
NAME R NAME

STREET ADORESS STREET ADBRESS

CY-ST-2P CITY-57-2P

TITLE [ Delete TITLE I Chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P . CIY-ST-2IP -

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TIMe 3 Delete TITLE [Clchange [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIE O pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2iP

12. | hereby certify 1hat:1he information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repor]
of the corporation or the receiver or trustee g

changed, or on an attachment with an addrgSsf with all sher like empowered.

Wt Z7/-

SIGNATURE: REREZHIRED

Hidhavg Shellow) L% / 34 /03 2243

SIGNATURE WT\’PED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR

Date fiayl\me Phone #

i

AY

CR2EQ34 (10/02)



