2001 ,UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J94159

1. Entity Name

RETAIL SOFTWARE SOLUTIONS, INC.

Principal Place of Business

Mailing Address

FILED :

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90158 006 ***150.00

RO L e 00051595
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

IR

BO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
59-2848465 Not Applicable
Zi t Zi iti
P Country ® Country 5. Certificate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FLANIGAN' JOSEPH R. Street Address {P.0, Box Number is Not Acceptable)

2220 CATBRIAR WAY

OVIEDO FL 32765

City

FE.. | 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

SIGNATURE

Sigrature, typed or printed name of registered agent and titte if applicable.

(NOTE: Registered Agent sighature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

g
g

¢ Trust Fund Gontribution. [0 Addedto Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITEE O change [ Avdiion | &
NAME FLANIGAN, JOSEPH R. NAME e
STREET ADRESS | 2990 CATBRIAR WAY STREET ADDRESS 3
CITY-ST-2IP OVIEDO FL 32785 CIFY-ST-2IP b
'

o
TILE D R, Delete TILE Veidor MChange [ Addition |
NAME PIKE-PATRIGIAA. T+ ’ -9,\.}4, o e Qqéﬂ, g ©

; - "‘lf-\mr\qn L v Qaa P'\ ?\o.,r\\ o
STREET ABORESS | 2920 CATBRIAR WAY STREET ADDRESS 1"‘1 Vo B Do _b‘\ :\a
3 o1 ““-A:O f
CITY-ST-2IP OWEDO FL 32765 CITY-ST-72# K55 rarie.e T‘: . 247 q/
THTLE 3 oelete TITLE D . r-e.a-l e \ [ Change ?Addih’on
NAME NAME
STREET ADDRESS STREET ADDRESS c \GAa.S CS_:EQ):N\C’: Wao.
Z.Z-w \ -
CTY-ST-2IP CITY-ST-7P
ﬁuxcﬁo\tL 22763 -

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21p CHTY-5T-2IP
TITLE [ pelete TITLE [J Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$1-2IP CITY-§T-2P

13. | 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
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. .
SIGNATURE: ﬁ%ﬁ%ﬂm Soseoh R.Rancean
SIGNATURI ND TYPED OR PAINTED NAME OF SIGNIN F£ICEN OR DIRECTOR

‘*b",/w.' Yaq-359-229¢

Daie

Daytime Phone #



