DOCUMENT # F95000002909

1. Entity Name

NICHE SOFTWARE INC.

FILED
Secretary of State

01-10-2001 90097 001 ***150.00

%F’rincipal Place of Business Mailing Address

4342 NW 5187 CT 4342 NW 51T CT
COCONUT CK FL 33073 COCONUT CK FL 33073
us us

2. Principal Place cj?jsiness
U Mo

Suite, Apl. #, etc.

A

DO NOT WRITE IN THIS SPACE

VT e Jl1 Ten

Sulte, Apt. #, etc.

I/ Tenrt

Jan 10, 2001 8:00 am

4. FEI Numbaer Applied For

58-2163660

Not Applicable

0 $8.75 Additional

PABklond L | ' FpRrlad A

5. Centificate of Status Desired

| ji307 <p Country %57307& COUE?S
-_7. Name and Address of New Registered Agent

6. Name and Address of Current Registered-Agent
N
T e &Sl iné

SILLING, JOHN C
4342 NW 518T CT

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

COCONUT CK FL 33073

NG pwo N TR

N 12A L anD FL | ®$307(

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signatura, typed cr printed name of registéred agent and tide if applicable. {NCTE: Registared Agent required whan rei

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fess

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE CPS ] Detete TTLE S, A’:"I ‘6 P hange [ Adoition 8
NAME ILLING, JOHN NAME 2
SILLING. 21 § o M TORI =

STREET ADDRESS | 4342 NW 51 CT. STREET ADDRESS | @49 3
ov-st-2P | COCONUT CREEK FL 33073 v |2k law) Bl 3307l @
TITLE L] Delete TIME [ Changa [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS
Tomy-stze | T S S omv-stze 1

TILE 7 Delets THLE T T T Change ™™ (°Addition-
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-$T1-2IP

MLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TME [T Delete TIMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-219 CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§F-2IP CITY-5T-2P

13. | hereby certify that the information supplisg with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repprt 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 carporation ar the receiver or trustepfmpowared to expeyite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all o powered.

SIGNATURE: Tofl C.Sfwa _1/rfon §59-629-5Y8

R PRINTED NIOXEQT SIGNING OFFICER OR DIRECTOR tfe 7 Daytima Phone #

SIGN, IRE AND TYPE|
o
yZd

5




