FILED 3
2003 FOR PROFIT CORPORATION 3
.
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am 3
DOCUMENT # P0O0000063493 ecretary of State
1. Entity Name 04-16-2003 90202 024 ***¥150.00
UTTLE VIKING SOFTWARE, INC.
Principail Place of Business Mailing Address
9561 N 31 PLAGE 9561 NW 31 PLACE
SUNRISE FL 33351 SUNRISE Fi 33351
Suita, Apt. 4. etc. Suite. Apt. # eto. [7) GHECK HERE F MAKING GHANGES
City & State City & State 4. FEI Number _ Applied For
65 1018451 Not Applicable
- = - —
Zip Country P Country B, Certificate of Status Desired 0 $8'75 A_ddjtron:ll
‘ Fee Required
= 1 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' = SE e e e [ Names e 1 l—-;-)_- : _f@ ) 1 .
SLUTSKY, STUART M D Street A He('g OMBe Number i 'Nit .;c t blg WQ J ]
T ress (F.0). BoxX Nu r 1S ceptal
2500 WESTON RD., STE. 220 e KW R WY N7 Y,
webTON FL 33331
i
. City Zip ’g %e
. ’ ) ¢y \ 0 v — FL 35/
B. The above named enmy submits IhIS statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent.
SIGNATURE I(I"NNQ..H\ A ' 6; 9 2 My MM 67’/“ ]b 3
' Signatura, typed or printed hame of registerad agent and titke it applicable. U (NOTE Ragistered Agant Slgn;ra reinred when remsmlmg) DATE ’
i ) : — :
' FILE NOW!! FEE IS $15°'00 9. Election Campaign Financing $5_00 May Be
« After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME P 1 Delete TIME O change [ Addition | S
NAME BORUP, KEN NAME =
streeT aoDress (9561 NW-31 PLACE STREET ADDRESS 3
orv-st-zp - |SUNRISE FL 33351 OITY-ST-2IP o
o
TITLE VP [ pelete TITLE ] Change [ Addition %
NAME BORUP, THOMAS MAME
STREET ADORESS 9561 NW 31 PLACE STREET ADDRESS
orv-s-z |SUNRISE FL 33351 GITY-ST-1IP
TMLE ¢ ST - — e .. 3 D Delste e [ Change [ Addition
NAME BORUP, ROSALIE T M T S e e —— e L
STREET ADDRESS |9561 NW 31 PLACE STREET ADORESS N
cry-s1-2P ISUNRISE FL 33351 CITY-ST-2IP
TITLE [ pefete TLE [[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deiete TITLE [ Chenge [ Addition
NAME NAME
STREET AbDHESS STREET ADDRESS
CITY-ST-21P GiTy-ST-ZIP
TITLE 3 Delets TINE [ Ghange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IF CITY-ST-2IP
12. | 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 inforrnation
indicated on this report or supplemental report is true 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, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w{h all other like empowered. C} S 9
| el &b o gr @) :
SIGNATURE: . CTEECERICRVZINEEY Y s 7¥a £6 Yo
{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWECTDH Date Daytime Phone #




