FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  FO2000003636
1. Entity Name 04-28-2003 91832 014 ***150.00
CBS SOFTWARE, INC.
Principal Place of Business Mailing Address
1312 §. STATE COLLEGE PKWY, 1312 S. STATE COLLEGE PKWY,
ANAHEIM CA 92806 ANAHEIM CA 92806
I N AIEH L AU
Suite, Apt. #, elc. Suite, Apl, #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 061 Applied For
33 6096 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o .- . Name A e AT TG e
YOUNG' MICHAEL Street Addre|ssL (;I: 1gol.NumI Drvl‘::«f: Acceptable)
X
320 S. FLAMINGO RD., #155 44 | 8204 swfive H2
PEMBROKE PINES FL 33027
City Zip Code
Fors  Launzrodne FL | 5558«

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

SIGNATURE
Signature, typed or printed name of registered agent and 1itie if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
-ﬁ FILE NOWNI FEE IS $150.00 9. Election Campaign Financin
Adter May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution. ? | fdsd.e?i?ohézzss ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCORS IN 11
TITLE cp U Delete E (JChange ] Adcition
NAME | JULIAN, COLLEEN HAME
staeer aporess | 19231 PARKER CIRGLE STREET ADDRESS
erv-st-ze | VILLA PARK CA 92861 CITY-ST-2PP
TLE S O Delete TILE O change (] Addition
NAME MACMURTRY, DEAN NAME
sreer aporess | 4716 CANDLEBERRY STREET ADDRESS
CITY-ST- 24P SEAL BEACH CA 90740 CITY-ST-2IP
TME o s oo e o= a e o _Olvetete . D UNE. e aemmiie . me e e o s {71 Change___ [ Addition
NAME ) HAME ) )
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TILE T Detete TiLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ belete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ pelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an afficer or director
of the corporation or the receifpr or trustee empowered 10 execute this report as.required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, wit] other like empowered.

SIGNATURE: i‘?ﬁ/ﬂy ' =) qhuloz 5y a7 89u0

SIGNATURE AND TYPED OWF sueums OFFICER OR DIRECTOR Date Darytime Phons #

1808590

v

CR2E034 (10/02)



