2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2002 8:00 am
DOCUMENT # H
1 Enity Namo P98000076646 ecretary of State
SKURA SOFTWARE, INC. 04-24-2002 90394 003 ***150.00
Principal Place of Business Mailing Address
225 SOUTH WESTMONTE DRIVE 225 SOUTH WESTMONTE BRIVE
SUITE 2090 SUITE 2090
E— B RN
2. Principal Place of Business 3. Mailing Address
BSO TraAFALGAR CT 8BS0 TpacaLGan CT :
Sugite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
vaTeE 100 SoiTE 100
T /D el e
32{)‘7 S Gﬂnmcoumw 2= 32i2p‘7 Aol Coatws A4 5. Certificate of Status Desired [ gei';’esql‘;f:;”""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
mE::}MA\E’:E:VENUE Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

;".l'
8. The abdve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registersd Agent sigrature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangioie FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Detete TITLE PSTD [2Change [ Addition

NAME SKURA, CHRISTOPHER J
strect aooaess | 225 SOUTH WESTMONTE DRIVE, STE. 2080
CiTY-$1-21P ALTAMONTE SPRINGS FL 32714

NAME SkunA, ChlisToPhain T
STREET ADDRESS |BSD TrRAFAGAR C7m , $STE Ioo
GITY-ST-2IP Marteamny , Co, 32751

stReeT ADDRESS | 225 SOUTH WESTMONTE DRIVE, STE. 2090
CITY-5T-ZIP ALTAMONTE 'SPRINGS FL 32714

STREETADORESS | AGD TRAFALGAR €T, ST&E loo
CITY-§7-2IP MAgireand FL, 32751

TITLE D [ elete TILE D [™Thange  [J Addition
NAME SZCZESNIAK, T. PAUL NAME Secee@sNMK , T, Pave

TIMLE 1 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation 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 if
changed, or on an attachment with an address, with all other like empowered.

Ca et

SIGNATURE: i e o JERT

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O4/r0)2002 467-252-6829
D

fte Daytime Phone #

onzin R

A

CR2E034 (9/01)



