2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H95954

INVESTWARE CORPORATION

Principal Place of Business
11356 WEST STATE ROAD 84
DAVIE FL 333254000

us us

Mailing Address
P O BOX 551690

FT. LAUDERDALE FL 33355-1690

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90117 045 ***150.00

R RmAR AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 59-2705689 Mot Applicable
ap Country ap Country 5. Centificate of Status Desired O $8'75 .ﬁ‘tddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ] i =TT Name
TRA IANNE
UB' DIAN Street Address (P.O. Box Number is Not Acceptable)

13220 SW 32ND COURT
DAVIE FL 33330

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Regisierad Agent signature required when reinstating) DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TILE C Lo O Delete mLE (J change [ adoition | &

NAME TRAUB, ELLIS JR. - NAME =]

streeT anoress | 13220 S.W. 132ND COURT STAEET ADDRESS g

are-st-zp - {DAVIE FL 33330 CITY-5T-2IP g

TILE o |P [ pelete TILE (O change [ Addition %

NAME .| TRAUB, DAVID T NAME

street anoress. | 12030 CEDAR BLUFF STREET ADDRESS

cnv-s1-o¢  FTALLAHASSEE FL 32310 CITY-5T-2IP

TILE ST O Gelete TilLE [ change [ Addition
=nave~=— | TRAUB; DIANNE ————— - = =~ - NAME < —

sTreeT apDREsS | 13220 S.W. 132ND COURT STREET ADDRESS

orv-st-2¢ | DAVIE FL 33330 CITY-ST-2IP

TITLE 1 pelete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O pelete UTLE [ Change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

" LSl P

12. | 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
A ekt is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
seyowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Bleck 11 if

TR E me =D

DY~723-%9¢0

Lo

fDate

Daytime Phone #



