2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

501280

APPLIED SOFTWARE, INC.

Principal Place of Businass

€720 PAXSON RD
SUITE 115

NEW HOPE PA 18938
us

Mailing Address

6720 PAXSON ROAD
NEW HOPE PA 18338

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. i, etc.

Suite, Apt. #, etc.

May 06, 2003 8:00 am
Secretary of State

05-06-2003 20019 022 ***]158.75

AR MGH AR RO

[ CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired X

City & State City & State 4. FE! Number Applied For
531 668686 Not Applicable
Zip Country Zip Country $3_75 Additional

Fee Required

-_6. Name and Address of Current Registered Agent

7. Name and Agdress of New Registered Agent

JOSEPHSON, WAETER—
—31 SANDY POINT LANE
PALM BEACH GARDENS Fi. 33410

" Tinis _Josephson

Street Address (P.O. Box Number is Not Acteptable)

137 30ndY

oint Cane_

City

FL

Zip Code

H.39-03

8. The abave named entity submits thig statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation; e registeredragent
4/
SIGNATURE l" ‘bb"

Si#r& typed or printad namedi fegistered £§sm and titie if applicabla.

{NQTE: Ragistered Agent signature requirgd when reinstating)

DATE

1=
FILE NOW!!! FEE IS $150,00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF\CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TMLE vsD . [ Delete TLE f-}yes ) Adent &Change [ Acdition
' NAME JOSEPHSON, JANIS NAME

steet ancress (6720 PAXSON ROAD STREET ADDRESS

crv-st-zr  [NEW HOPE PA CITY-ST-2P

e PD .M‘De\ele e O] Change (] Adaition

NAME JOSEPHSON, WALTER NAME

svReeT anoRess (6720 PAXSON ROAD STREET ADDRESS

orv-s1-z¢ [NEW HOPE PA CITY-51-2P .

TiTiE - C7 T T e e e - L O velete— TITLE ‘ 6 Clchange & ddition

NAME NAME e Pan ’(,’ 7’

STREET ADRESS STREET ADDRESS

CITY-5T-71P eovstze | (g 7} 0 paxs on R[‘! NF!U th ¢ de

TITLE [ Detete TIMLE O Changé [ Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2PP

TITLE [ Delete TITLE CJchange  [TJ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

Tme (7 Delate TILE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2I l CIY-ST- 2P

changed, or on an attachi

SIGNATURE:

of the corporation or the n

¥

red to execute this report as required by Chapter
powered.

all other like

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ingicated on this réport 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
Florlda Statutes; and thai my name appears in Block 10 or Block 11 if

- 3005 A5 297

WURE AND TYPED OR Ff}ﬁsn NAME OF SIGNING OFFICER OR DIRECTOR

Gate

Daytime Phone # b w ‘

10/2990

av

CR2E034 (10/02)



