2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT #  F99000004211 o Secretary of State
1. Entity Name 01-23-2003 90207 044 ***150.00
DALEEN TECHNOLOGIES, INC.

Principai Place of Business Mailing Address .
902 CLINT MOORE ROAD 202 CLINT MOORE ROAD Juuusdob
SUITE 230 SUrE 230
B S IEET A AT A0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-0944514 Not Applicable
Zi Count Zi Countr . ) . iti
p ountry P ountry 5. Certificate of Status Desired O geae ;{;quﬁg:énonm
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . TR e Tt iy - S e TR e P -Name" g —_— s - g - = B EERC R p— -
CT QOHPORAHON SYSTEM Street Address (P.O. Box Number‘is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed of prinu.ad‘ngf_ng‘ of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . S )
Atter May 1, 2003 Fee wil be $550.00 e Conon 0 0 o0 May e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIREGTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE - | DCEQ s . 7 Delete TImE a Shange [ Adaiion
NAME DALEEN, JAMES NAME )
sTReer abRess | 902 CLINT MOORE ROAD, SUITE 230 sTReETA0DRESS (Y /60 77 SHerve HAvEN /4‘7'(‘)'6“)’9 4
orv-stzp | BOCA RATOM FL 33487 OV EpTARA, W, TSI
TILE D ’ [J Delete TITLE PCEo i O change X Adition
NAME MEMIRQVSKY, OFER HAME GoDov douickK S
smeer aonvess | ONE FINANCIAL CENTER, 44TH FLOOR sreraomess | 902 CLoatr sdoore KoAad «STERXB0
orv-st-zp | BOSTON MA 02111 oITY-5T-7p Boen Laloa. £ 33¢E0
TILE TITLE [ Change Additicn
e %Er"sv,‘srepﬁi-:ir‘“' - R e ,g,)‘af//u S o Carrdy - T ® T
staeeT aookess | 151 SAWGRASS VILLAGE CIRCLE, #206 smecTi00iess | Jooe  ATAL LMD Aie nve , Su, 7x /90
crv-s-zp | PONTE VEDRA BEACH FL 32082 CITY-ST-Z4P G < O0U 1S, MD. L6510~
TLE CFO Clpelete . [ TmE D O Crange [ Addition
NAME PRAYTHER, JEANNE NAME De s G -Sis o
street aopress | @02 CLINT MOORE ROAD, #230 SIREETADDRESS | 420 £, Fb &\ STRLEET
Ty -ST-21P BOCA RATON FL 33487 CITY-ST-ZIP NEw Jork , V- (/ /0022
TmE D ' Relete e v . [J Change [ Addition
we | CATAFORD, PAUL G we  [DAVD MCTRAN AGHAN ’
streer aoumess | 1 FIRST FINANCIAL PL, 6TH FL, P.O BOX 150 sweroveess | 902 CLrmTMooRe &, So7& 230
crv-51-2¢ | TQRONTO, ON, CANADA M5X- 1H3 eITY-ST-2P ,6&-:.4 /éf? T, Al 3 BYET
TiLE D O Delete e i ' [Jchange  [J Addition
NAME FOREMAN, DANIEL NAME
sTaeeT anoress | 208 SOUTH LASALLE STREET, 10TH FLOOR STREET ADGRESS
crv-st-zr | CHICAGO IL 60604 CIFY-5T- 21

12. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af 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 address, with all other like empowered.

= Praaddiern [lnlos 5t - 959-5p00

- X
ME OF SIGNING ﬂFICEH OR DIRECTOR Date Daytime Phone #

SIGNATURE:

[ WYY IV

CH2E034 (10/02)



