FILED

2002 UNIFORM BUSINES; REPORT (UBR) Jul 16. 2002 8:00 am

DOCUMENT #  FO01000004066 Secretary of State
. Entity Name koK K
SOFTWARE HOUSE INTERNATIONAL, INC. ) 07-16-2002 90359 004 ***330.00
Principal Place of Business Mailing Address
2 RIVERVIEW DRIVE 2 RIVERVIEW DRIVE
SOMERSET NJ 05873 SOMERSET NJ 06873
2. Principal Place of Buginess 3. Mailing Address HII"II ‘m"m “I“ Im’ "m "m "m "m Iml IIUI Iml I'u 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 22—3009648 Nat Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Flegfst_ered Agent
= R e — T
BENCH' MICHAEL Street Address (P.O. Box Number is Not Acceptable)

241 DUNCAN LOOP WEST #308

DUNEDIN FL. 34698

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation |s eligible to satisfy its Intangible FILE NOWI FEE IS $550.00 ) - )
; 10. Election Cal Fin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrmeJ(s:tlFu ad gg;;?gutiL:nCIng O fi'gﬁo“é?; SBe
(See criteria on back) ﬁ ‘Make Check Payable to Department of State '
1. ’ OFFICERS AND DIRECTQRS _I 12, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS N 11
TILE P [T Delete TITLE [ Change ] Addition
HAME LEE, THAI NAME
STReeT aDoResS | 2 RIVERVIEW DRIVE STREET ADDRESS
orv-stze | SOMERSET NJ CITY-ST-2IP
TILE CEOD [ Deleie TITLE [Jchange ] Addition
HAME LEOQ, KOGUAN NAME
STREETADDRESS | 2 RIVERVIEW DRIVE STREET ADDRESS
CiTY-5T-21P SOMERSET NJ CITY-ST-2IP
me . _|§ L] Detete THE . ~ —- L) Change [ Addition
NAME NG, PAUL NAME
STREET ADDRESS | 2 RIVERVIEW DRIVE STREET ADDRESS
CITY-5T-71P SOMERSET NJ CITY-57-7IP
TITLE 3 Delete LE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TTE {1 Delete TmLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 77 Delete TILE [J Change  [J Adation
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP

13. | hereby certify that the infermation supglied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerify that the information
indicated cn this report or supplemental report is true and-aesyrate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar the receiver or trustee empoysersd to exdoute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed. or on an attachment with an address, yégh all other like empowered.

SIGNATURE: __ SIGRZ “’\ REQUIRED

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

e

CR2E034 (4/02)



