2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F99000001419

SELECT SOPHWARE, INC. OF NJ

Secretary of State

02-04-2003 90134 039 ***150.00

Principal Flace of Business
§5 EAST MAIN ST.
QYSTER BAY NY 1171

Mailing Address
55 EAST MAIN 5T.
OYSTER BAY NY 11771

&&UULIDU

IRIAIRTAR MR

Feb 04, 2003 8:00 am

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22-2764053 Not Applicable

i i Counf i

2p Country Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ =~ - Coorr m o = 7r Name and Address of New Registered Agent
Name

GHIFFITHS' W Street Address (F.O. Box Numbaer is Not Acceptable)
13945 TENNYSON DR.
HUDSON FL 34667

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¢

SIGNATURE

Sig‘natura',,typed or prjnted name of registerad agent and title if applicabla. (NOTE: Repistered Agent signature required when reinstating) DATE
Bt e

FILE NOwW!lI FEE IS $150.00
After May.1, 12003 Foe'wili be §550.00 -
Make Check Payable Io F!orida Department of State

9. Election Campaign Flnancmg
Trast Fund Gontribution.

e $5.00 May Be
Added to Fees

MR ST SR A

10, OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANB DIRECTORS iN 11

TMLE P [ petete TITLE " Change [ Addition
NAME ZHANG, JOHN Q NAWE

staeer a0oress | 55 EAST MAIN ST. STREET ADDRESS . .

CITY-ST-2IP OYSTER BAY NY 11771 CITY-ST-21P

TITLE S 3 Delete TITLE [ change [ Addition
NAME GRIFFITHS, KATHLEEN i NAME

streer aooress | 17 LAUREL COVE RD. STREET ADDRESS

crv-st-2p | QYSTER BAY CORE NY 11771 CITY-ST-2P

TITLE ) o Ooelete  § e I T [OJThange [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S53- 2P

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. [ herehby certity that the information supplied with this filng does not qualify for the exemption slatec in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ss, with all other like empowered
SIGNATURE:  eamenoonn B 2oy \’5\\03 Sl 141670

FERFIE OF SIGNING OFFICER OR DIRECTOR

Oite

CR2E034 {(10/02)



