2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
(G22268 May 04, 2000 8:00 am
SOFTRONIX, INC. Secretary of State
05-04-2000 90176 038 ***]158.75
Principal Place of Business Mailing Address
% JOSEPH B. RADZWILL % JOSEPH B. RADZWILL
10360 NW. 418T ST. 10360 N.W. 416T ST,
CORAL SPRINGS FL 33065 CORAL SPRINGS FL J3065-1544
il > LR AERWAD VR ERAEERN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59—2269196 Not Applicable
Zip | Country -ip o Country 5. Certiicate of Status Desired “ ﬁ?ese.ggqlﬁ:je(gtionél 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADZWILL, JOSEPH B. Street Address (P.O. Box Numt;er is Not Agceptable)
10360 N.W. 418T ST. :
CORAL SPRINGS FL 33065
City FL Zip Code

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

SIGNATUF;'I; N /&

i Signature, typed ot f\nted name of registered agent and title f applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
. s - ) m
9. ‘Trh;sf:ioﬁrp?;atlﬁr;rl::::gal:f ttI) s?t\ffyc;ts intangile R Flhi‘r?\gldébFFEE |S. $150.00 0 10. Election Campaign Financing $5.00 May Bo
@ g ’qw glecls 1o 69 50. fter 4 ee will be $550. Trust Fund Contribution. a Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TITLE [Jchange [ Addition
NAME RADZWILL, JOSEPH B. NAME
STREET ADDRESS 10360 NW 413]‘ ST STREET ADDRESS
CITY-S5T-2IP CORAL SPHIN_GS FL CITY-57-2IP
THLE 3 celete THLE O Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . EI_TV-STfZLP . L o
TILE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iIP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-§T-2iP CITY-ST-7IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME )
STREET AODRESS STAEET AODRESS PR
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualiy 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and {hat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregm, with all pthgr like empowered. /
Y N . -y, b ) on®y fo . p—
SIGNATURE: /9% 3x@¥)M€"PMAM : Josep B. Az ‘I’AS/ 00

'snsunime AND TYPED OR Pm’l’s)mxue OF SIGMING OFFICER OR DIRECT Dete

g Ilresbp

CR2E034 (9/99)



