2000 UNIFORM BUSINESS REPORT (UBR)

CR2ED34 (9/99)

(7

1. Entity Name Ma 16, 2000 8:00 am
SOFT SCIENCE LABS, INC. Secretary of State
05-16-2000 90151 018 ***150.00
Principal Place of Business Mailing Adaoress )
ATIN; ZORRIK VOLDMAN. SOFT SCIENCE LABS ATTN: ZORRIK YOLDMAN, SOFT SCIENCE LABS
200 NE 20TH ST. #224E 200 NE 20TH ST. #224E
BOCA RATON FL 33431 BOCA RATON FL 33431-8034
TR 250 T 299 AR R AR
Saibpddiethrie:, Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
1720 S. Federal Hwy (120 S Feclenal #7Y,
City & Stat ~ City & State T 4. FEI Number Applied For
_Qeﬁ‘;iq M , F Q{jﬁM 12, M E7 52-2089184 Not Applicable
Zi ! i ) ount i
i Mg\\ Cout 2 Ze s Copnlt 5. Certificate of Status Desired a $8.75 Additional
22 3 LN U _;gvl U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name - -
FLORIDA INCOHPORATORS’ INC. Street Address (P.C. Bax Number is Not Acceptable)
1221 BRICKELL AVENUE, SUITE 800
MIAMI FL 33131
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered aget and title if applicable {NQTE: Registersd Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 1 ' e
- ) 0. Election C n Financin
{See criteria on back) n Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PC TITLE . ) ‘ hange Addition
O cetee Zorrie Veldvan Kt [
NAME VOLDMAN, ZORRIK NAME 2 “ 259
sTREFT ADDRESS | 2000 NE 20TH ST. #224E STREET ADDRESS g
ov-stzp | BOCA RATON FL 33431 avse | 150 S FLJM W"“f-: JEL 334§
e O Delete T I Clorny I Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
CTHLE. . R — - [ Delete TITLE [ Change.. [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME ) . NAME
STREETADDRESS | , .. . L STREET ADGRESS
CITY-8T-ZIP o " . - T CITY-S7-ZiP
TILE ,, S ] Delete Me (] Change [ Additicn
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21F CATY -51- 218
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {l y 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 o execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other i ered.
o~ » ']
SIGNATURE: . e o ?/2//40 S8/~ 725 ~764
e : EO? PRINTED NAME GF SIGNING OFFICER-OFPDIRECTOR 7] Dae Daytime Phone #




