FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

DOCUMENT # [=Q7 00000 (.8 &§

05-13-2002 90097 029 ***150.00

1. Entity Name

ecple Soft USA, \ne.

DO NOT WRITE IN THIS SPACE

3. Mailing Address .

A305 Yoaenda. Dy

1 of Business

2. Principal Pla
4306 Batiernde, D

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FE) Number . . Applied For
PAensanton A COXWION. 0A Q=378 T1ON7_ [Trotromcas
Country . $8.75 adoitional

O

. 5. Certificale of Status Desired h
Fee Required

G4SB% ‘biss%

En
7. Name and Address of Current Registered Agent

- QO(pﬁ)(Erhbﬂ Fervice. Company
traet {\%e{s‘;i .Ot_l\(zxalir]‘t')eé.ns NWabl% |

"Tolldhaosser .

DO NOT WRITE
IN THIS SPACE

FL 2730

8.7The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printod mame of registered agent and utie if apphicable. {NOTE: Regisiered Agent signature required when reinstating) DATE

January t - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

8. This corporation is eligibie to satisfy its Intangible

S . 10. Election Campaign Financin
Tax fiting requirement and elects (o da so. pagn Financing

Trust Fund Contribution.

$5.00 May Be

Added 10 Faes

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
T [ TME
e th) Seonen we
STREET ADDRESS O STREET ADDRESS
LTV ST- 1 %?&'%fm A qdsRg CTY-ST. 2P
TIMLE = . ’ ) THILE
we B\ ten e
STRLET ADDRESS H STREET ADDRESS
onY-si-ib ST e 4688 CITY-S1- 2P
T ay THLE
HAME BESY \ X NAME
STREET ADDRESS v STREET ADDRESS
s BSOS POLENE DT o DO NOT WRITE
TiTLE nme T S S C
e - IN THI PACE
STREET ADDRESS STREET ADDRESS
CIIY-ST- 2 CITY-ST-2Ip
Tme T
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIY-S1.2P CITY-5T- 7P
THLE T
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T.7p CIry- 57 7P

does not qualify for the exemption stated in Section 118.07(31), Florida Statutes. | further certily that the information
indicated on this report or supplementa report is true and accurale and that my signature shal! have the same legal effect as if made under oath: that | am an alficer or director
| lruslee enipowered 1o execute this report as required by Chapjer 607, Florida Stalutes; and that my'name appgars in Block 11 or on an

cther like empowered, ({

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dato T Dayume: Phone #

13. ! nereby certify thal the information supplied with this filing

of the carporation or the receiv
attachmenit with an address, wj

SIGNATURE:

Lavovo Nlontten

CR2E034B {12/01)




