2001 UNIFORM BUSINESS REPORT (UBR) May 1(15?1%3%)]1) 8:00 am

DOCUMENT # 501280 -~ ' 1 Secretary of State

1. Entity Name
APPLIED SOFTWARE, INC. 05-16-2001 90220 021 ***158.75
Principal Place of Business Mailing Address
6720 PAXSON RD 6720 PAXSON ROAD YTy
SUIE 115 NEW HOPE PA 18938
NEW HOPE PA 18938 us
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59_ 1668686 Applied For
Nct Applicable
Zi . - =2 e "
ap_ ... Country P Country S, Cartificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JOSEPHSON, WALTER
Street Address {P.C. Box Number is Not Acceptable)
737 SANDY POINT DR
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed ©r printed name of registered agent and title it applicable. {NQTE: Registered Ageni signature required when rainstating) DATE
g . R , " ‘ ‘ _ _
et e o057 | oy MAY 1,200 Fouil bogo000 | 10 EctonCampatanFirarcing - $5,00 vy 86
x fiing requir elec . er , ee wihi be . Frust Fund Contribution, 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE vsD I Detete TME [ Change [ Addition
NAME JOSEPHSON, JANIS NAME
STREET ADDRESS | 6720 PAXSON ROAD STREET ADDRESS
CITY-SF-2IP NEW HOPE PA CITY-ST-ZIP
TILE PD O Detete TITLE [ Change [ Addition
NAME JOSEPHSON, WALTER NAME
STREET ADDRESS | 6720 PAXSON ROAD STREET ADDRESS
LCmY-sT:20 | NEW-HOPE PA . . . OY=ST=2P - | o e - e - -
TITLE [T belste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TINLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TTLE [ Detete TIMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f crrv-st-ze
TITLE [ pelete * TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver of ttustee empawered o execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aiy admwered.
SIGNATURE: Q&L‘_A/ Jan s joszo”fwﬂ -2 -0 04:51,»?7-57,/%

ﬂém‘rune AND nrf?lon Pn»frfo NAME OF SIGNING OFFICER OR DIRECTOR ’ Dats Daytime Phone #

g

CR2E034 (10/00)



