e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 501280 Secretary of State

1. Entity Name

May 13, 2002 8:00 am

APPLIED SOFTWARE, INC. 05-13-2002 90199 001 ***158.75
Principal Place of Business Mailing Address
6720 PAXSON RD 6720 PAXSON ROAD
SUITE 115 NEW HOPE PA 15338
NEW HOPE PA 18938 us ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State Clty & Stale ) 4. FEI Number Applied For
i 59‘1668686 Not Applicable
» Zip_,_,. S &'CEEntW . _Zip_ ) . _Cquﬁtr_y —~ - -B. Certificate of Status Desired— - M $8.75 Additional
- = Fae Required
i 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

JOSEPHSON, WALTER

737 SANDY POINT DR TS SRR PRI Lane.
NORTH PALM BEACH FL 33408 /o

a

“falm Deach GavdensFL™5%4 0

statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

04-}3-0)

8. The above named entity submits

SIGNATURE
S!g/?zlfe‘ typed or printed na?(e}:l regislerﬂ'ﬁ agent and litle if applicabla, (NOTE: Registered Agen! slignalure required when reinstating) . DATE
9. This F:prporM is eligible to salisfy its Intangible FILE NOW!i! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
{See criteria on back) ﬁ Make Check Payable to Department of State "
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TinLE V8D 7 Delete TImE [ Change [ Addition
N JOSEPHSON, JANIS N
STREET ADDRESS | 6720 PAXSON ROAD STREET ADDRESS
CITY-S7-2P NEW HOPE PA CITY-ST-2IP
TIME PD : O pelete TILE [ Change [ Addition
wae JOSEPHSON, WALTER nawe
STREET ADDRESS | 6720 PAXSON ROAD STREET ADDRESS
. CITY-ST-7IP NEW HOPE PA- - - et e e - [ CITY-ST-2IP - .. . .
TITLE (] Detete TITLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP - :
TITLE O delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P _ CITY-ST-2IP ‘
TITLE . [ pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
of the corporation or the feceiver or irustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, ar on an att, ent with an addrgesy, with all other Iike empowered.

e
SIGNATURE: ASRT dEELH;'N;SJ/os(v,/)I;%n Y- D30~ Ji5-r99-56)

/ flGNATUHE AND TVPE}{?H PRINT? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
y f4

CR2E034 (9/01)



