. . FILED
. - “2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT #  FOO000000886 ecretary of State
1. Entity Name 04-18-2003 90193 011 ***150.00
CLIENTSOFT INC,
Principal Place of Business Mailing Address
8323 NW 12 STREET 8323 NW 12 STREET
STE. 216 STE. 216
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13 3534944 Not Applicable
Zip Counry Zie Country 5. Certificate of Stalus Desired [ $8-79 Additional
Fee Required
______ — 7 6. Name and Address of Current Régisteréd Agent 7. Name and Addréass of New Registered Agent T

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301

City FL Zip Coge

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE \
' Signatura, typed or printad name of registared aggmmmnmj'f applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
: 1] REEJE £ g ... 9
Aﬂi:i;lﬁa:‘?ggola ; 9. Election Campaign Financing $5.00 May Be

Make Check Payable to Fi ey j rust Fund Contribution | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PCD [ Delete TITE [ change [ Addition

NAME WILSON, WILLIAM Wi NAME

sTReeT Anoness | 8323 NW 12 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CHTY-ST-2IP

TITLE v ) O pelete TITLE [ Change [ Addition
_{_wwe | EVELYN, ROBERT NAME

STREET ADDRESS | 8323 NW 12 STREET —SIREETADDRESS " ———— o e —aee Lz

CITY-ST-2IR MIAMI FL 33126 CITY-§T-21P

TIMLE v [ Delete TITLE [ Change [ Addition

NAME CHEUNG, TSZ NING . NAME

STREET ADDRESS | 8323 NW 12 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 o CITY-ST-ZiP

TILE [ Delete TILE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE . ] Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

TITLE O Daleta TITLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP . CITy-§T-2IP

12. ! herepy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgtgss, wilhyall other like empowered.
SIGNATURE:Y" S E@lﬂ(f’“\‘ﬁ WERMNRERDNASSATY 2A\2 00> 2eS-"We\ooT]
] SIGNATURE ANDTYPED OR PRINTED NH ggga o§c§n OR QL“.E‘:“’)’ CE(D " Cate M Daytime Phone # ‘A \ g

L¥ELLCO

AY

CR2E034 (10/02)

!




