2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000001419 Aug 21, 2000 8:00 am
" SELECT SOPHWARE, INC. OF N / Secretary of State

08-21-2000 90216 027 ***550.00

Principal Place of Business Maiiing Address
55 EAST MAIN ST, 55 EAST MAIN ST,
QYSTER BAY NY 11771 OYSTER BAY NY 1171
AUU/381L4
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 22‘2764053 Applied For
Not Applicable

. " - -
Zp Country dip Country 5. Certificate of Status Desired O $8'75 f}ddmona|
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s —-d----“'":—--—.s i e - - - e, | -Name .- - e CTeegemenm T e w o L o = -- —— s
GRIFFITHS, WILLIAM Street Address {P.O. Box Nurnber is Not A table)
0. cceptable
13945 TENNYSON DR. P
HUDSON FL 34667
s
o City FL Zip Code

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

f LT

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and thal.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 empowﬁred lokecute this Japort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with gyraddress allSips
SiaNATURE: __SITE 5 QUIRED 8(Shon st -1

[ Daytme Phone #

SIGNATURE: o th e < @ o v
. Signa?ql_a. rypafl q’;fr‘:‘.‘t‘efj nian-’? ?I_regiswred agert and title f applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $550.00. ) N .
Tax fling requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will ba'§750.00 | '*-5ccion Campagn Fancing .+ $5.00 May 8o
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O pelete e [ change ] Addition
NAME ZHANG, JOHN Q NAME
stReeT a00Ress | 55 EAST MAIN ST. STREET ADORESS
CITY-ST-21P OYSTER BAY NY 11T CITY-ST-ZIP
TITLE S 1 Delete JIMLE [ Change [ Addition
NAME GRIFFITHS, KATHLEEN NAME
steet aooress | 17 LAUREL COVE RD. STREET ADBRESS
GITY-S1-21P OYSTER BAY CORE NY 11771 CITY-5T-21P
TITLE [ Delete TTLE [ change  [J Addition
NAME NAME
TSMEETADORESS | T ' T T T T STREET ADCRESS - e TS T e S =
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2iP
TITLE 2 Dalete TILE M change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GTY-ST-2IP
TITLE 2 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

CR2E034 (5/00)



