2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # V55579 <D ecretary of State
1. Entity Name A 04-07-2003 90214 043 ***150.00
COMPUTER PORTRAIT OWNERS ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
160 S.W. 12TH AVENUE 160 S.W. 12TH AVENUE
SUITE 106 SUITE 106 .
B —— AL ERAAAR A
2. Principal Place of Business 3. Mailing Address
2177 N POWERLINE ROAD 2177 N POWERLINE RQAD

I?Liit%ﬁm'f e Sstuﬁ—_.;% #’letc' 2§ CHECK HERE IF MAKING CHANGES

City & State | city & Staig ™ - ) o 4 FEI'NumMBET ~ ax & WA = <7+ Applied For —~
POMPANO BEACH, FLORIDA [POMPANO BEACH, FLORIDA 650371686 Not Applicabie

13 3%06 9 (SIOAuntry 3‘%‘)0 69 S oSLJ;Iry 5. Certificate of Status Desired U ?g';resqlﬂ?iﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN' ARNOLD E807 Street Address ('P.O. Box Number is Not Acceptable)

2424 NORTH FEDERAL HWY

STE 314 .

BOCA RATON FL 33431 City . FL Zip Code

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE
Signaturs, typad or printad name of registered agent and te it applicable. [NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . i o
After May 1,2003 Fee will be $550.00 e o "8 oy 3800 vy 2a
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Kl change [ Addition
NAME KENDES, SAMUEL NAME
streeT anoRess | 160 SW. 12TH AVE #106 streeTaooRess | 2177 N POWERLINE RD SUITE 1
cmv-st-ze | DEERFIELD BEACH FL CITY-ST-2IP POMPANO BEACH, FL 33069
TITLE D 1 Delete TITLE [(Mthange [ Addition
NAME RAUDENBUSH, MARION P. NAME . .
STREET ADDRESS- |- 160-S.W-12TH AVE #106 — - —~-- -~~~ — - ] STRETANRESS-] D] 77 -N -POWERLINE RD- SHITE I ~—- -
cmv-s1-2p | DEERFIELD BEACH FL CITY-ST-2IP POMPANO BEZCH, FL 33069
TITLE PST {J peete THLE Byl Change [ Aadition
RAME KENDES, SAMUEL NAME

swectanoress | 2177 N POWERLINE RD SUITE 1

STREET ADDRESS | 160 S.W. 12TH AVE #1068
CIN-§T-21P POMPANO BEACH, FL 33069

orv-st-z¢ | DEERFIELD BEAGH FL

TIMLE 1 Delate TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP _ CITY-ST-ZP

TITLE O Deiete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TIME [ Delete TILE (O Change [ Addition
NAME - NAME

STREET ADDRESS STREET AGDRESS

CGiTY- §7-2IP CITY-§7-21P

12. Y hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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.

SIGNATURE: _SSHai @z OUINED 3j/>7'/03 UL-447-92LP

ISIGNATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date ?\5% 9 3?9 Phona #,
, S g Py
- 1990

AY 20

CR2E034 (10/02)



