2000 UNIFORM BUSINES?S REPORT (UBR) FILED

DOCUMENT # P99000080282 Mar 15, 2000 8:00 am

1. Entity Name

BRAVO SOFTWARE, INC. | Secretary of State

| 03-15-2000 20100 001 *4,350.00
I

Principal Place of Business Mailingi Address
POST OFFICE BOX 118 POST OFFICE BOX 118
DOUGLAS ISLE OF MAN IM12LW DOUGLA§ ISLE OF MAN M12LW
1
I
| :

Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Aaplied For
! \/'Not Applicable

Zip Country Zip ! Country 5. Cerlificate of Status Desired O $8.75 Additional
! ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

CORPORATION SERVICE COMPANY ! Street Address (PO. Box Number is Not Acceptable)

1201 HAYS STREET !

TALLAHASSEE FL 32301-2525 ‘
! City FL | 70 Code

8. The above named entity submits this statement for the purpc?se of changing its registered office or registered agent, or bath, in the State of Florida.
|

1

SIGNATURE 1
Signature, typed or printed name of registered agent and bitlg if appﬁcab\e. {NOTE. Registerad Agent signatura requirad when reinstating) DATE

9. This corporation is aligible to satisfy its intangible ~ FILE NOWI!! FEE iS. $150.00 10, Election Campaign Financing $5.00 May B
Tax fifing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Feos
(See criteria on back) 0O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D i [ velste TITLE [Jchange  [] Addition

N 0'DOWD, PARAIC ; NAME

sTREET anoREss | POST OFFICE BOX 118 : STREET ADDRESS

Ciy-51-21p DOUGLAS ISLE OF MAN IM12LW I Ciry-st-2p

TLE D " O oelete TITLE [ Change [ Addition

NAME BREW, KAREN ! NAME

sTReer ADDAESS | POST OFFICE BOX 118 ! STREET ADDRESS

Cm-5T-2P | DOUGLAS ISLE OF MAN IM12LW . Ciny-51-2P

LE L | O el TITLE [Jchange [ Addition

NAME SHORTALL, JANET | NAME

streeT anoaess | POST OFFICE BOX. 118 STREET ADORESS

Grv-s1-2P ) DOUGLAS ISLE OF MAN IM12LW | Ciry-st-2p

TILE ' O Delete TITE [Jchange [ Addition

NAME ' NAME

STREET ADDRESS ! STREET ADDRESS

CITY-57-2IP , CITY-S1-2IP

TILE ' O Delete TITLE []changs [ Addition

NAME | NAME

STREET ADDRESS i STREET ACDRESS

CITY-§1-21P | CITY-ST-2IF

e o [ Dekste TITLE [JChange  [J Addition

NAME -, NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP ! CITY-S1- 2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indlicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or The receiver or trustee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olhr;er like empowered.

SIGNATURE:

N S
p O A

FEE-T U L KAREN RRE o3| oi|2c0c

SIGNATURE AND TYPED OR PRINTED NA"El QF SIGNING OFFICER QR DIRECTOR Date

\
L
&
—t

Daytime Phone #

CR2E034 (9/99)



