2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004157 Mar 22, 2001 8:00 am
- Sty harme Secretary of S
SOFTWARE SHELF INTERNATIONAL, INC. tate
03-22-2001 90005 009 ***158.75
Principal Place of Business Mailing Address
801 CLEVELAND STREET 801 CLEVELAND STREET
SUITE 710 SUITE 70 .
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Piace of Business ' 3. Mailing Address ||l||||| ”‘”l"l ||” | | m" m Il ’ I I| |II| l”” ‘"I |m
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 94-3256693 Applied For
. : ! Not Applicable
e Country Zp Country 5. Certificate of Status Desired $8'75 Additionai
. : Fee Required
6. Name and Address of Current Registered Agent . - - - . - c—|m—= —— . ——-7:-Name and Address of New Redistered’Agent™— — ~ 7 "7 —
) o e
FRELEY, DAN be Sdl\l PO FNEE lI\I-AE \I b
500 . OSCEOLA 455 BR8P VS SHEETA A 50s
CLEARWATER FL 33785
ity Zip Code
LEARWATEE FL | 23955
8. The zbove named emity_submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE EHM FeeLey 3 4o
Signature, typed or printed name of registered agent and title if apﬁlicable‘ (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eig:lizriaggrifguzg‘:mmg 0 fdsd‘oo May Be
e . ed to Fees
(See criteria on back} Make Check Payable to Department of State
11, QOFFICERS AND QIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND TIRECTORS IN 11 ~
TILE P O Delete TmE Olchange [ Addition | &
NAME FEELEY, WILLIAM NAME =
stheer aporess | 601 CLEVELAND 8T. STE. 710 STREET ADORESS 3
CITY-ST-2IP CLEARWATER FL 33755 CITY- ST-2IP a
- o
TITLE VS ) [ Delete TILE [IcCnange [ Additicn g
NAME FEELEY; DANIEL JR. NAME

steer anoress | 601 CLEVELAND ST. STE. 710 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-ZIP

NAME FEELEY, SUZANNE

~TIILE, . — . =5 ’TDA [ it - ——— "VQE\"}{E . \ TiTLE - B e S B -"D-Eh‘a‘n‘é_g/ D Addltlﬂn

NAME

staeer noess | 371 SUMMIT DRIVE STREET ADDRESS

CITY-5T-21P REDWOOD CITY CA 94062 CiTY-ST-2IP

TILE [ pelete TILE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-ZP

TITLE 7 Delete TITLE Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(1), 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 iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea efypowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachgfent with an addresy, with all othgfiike empowered,

e

SIGNATURE: C)V DDINIEL fee &ci 3’ 14101

SIGNATURE AND TYPED OR PRINTED N*-!E OF smmmr:lecw DIRECTOR " Date Daytime Phane #
r~ e

N S S o~
T NYTr I — 1171 1 TLEA ™ NSSY — e L}



