2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J46503

1. Entity Name

FIRST RATE SOFTWARE, INC.

Secretary

Principal Place of Business

5 KINGS VIEW RD.
MARLBOROUGH MA 01752
us

Mailing Address
5 KINGS VIEW RD.

MARLBOROUGH MA 01752

us

2. Pringinal Place of Business

3. Mailing Address

NG

FILED
Mar 30, 2001 8:00 am

of State

03-30-2001 30314 002 ***150.00

DI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2740730 Applied For
e . . | Nat Applicable

i ' N i Country ’ ' : it

Zip Country Zp ountry 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALTSHULER, RICHARD
3100 JEFFERSON ST
MIAM! FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title il applicable, (NCTE: Registered Agent signature required when rainstaling) DATE
o Tecopasin sclgboais s e | | FLE NOWIL FEE IS S16000 | . EosionCampatn s $5.00 oy e
(See criteria on back) B/ Make Check PaJ ble to D . Trust Fund Contriution. Added to Fees
yable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
1ML DP [ Detete TMLE [OJChange [ Addition
NAE HOUSTON, JAMES NAME
stReeT aoRess | 5 KINGS VIEW RD. STREET ADDRESS
CITY-ST-2IP MARLBOROUGH MA CITY-ST-2tP
TITLE 1 Delete TILE [J Change [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
LLITY-STZP X B orv-st-me ) ) : e et e
TITLE O Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-ST-7IP
TITLE O] Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CiTY-ST-2IP
TiTE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP

13. | hereby certify that the information suppiied with this filing does net gualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 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 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE:

J;-nq Hotug

jl?ilTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mech 2, 20)_ (38) 35 -po//

Oaytima Phone #

7

2
§

CR2E034 (10/00)



