2001 UNIFORM BUSINESS REPORT (UBR)  mmoeD

DOCUMENT # 142799 SECRETzRi?EéJF STATE

" S IIBIZ SOFTWARE CONSULTANTS, INC. TALLAHASSEE, FLORIDA
01 JUN21 AHIl:02-

Principal Place of Business Mailing Address
370 W./ Camino Gardens Blvd. 34 Chestnut St.
Suite 300 Iodi, NJ 07644-2111
Boca Raton, FL 33432
i

2. Principal Piace of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

‘ 65=0162419 Not Applicable

Zp Country Zp Country 8. Gertficata of Stats Desied | [ ggggﬁé‘b“'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstarad Agent
Foss,~John P. - - ST o
1320 S.¥W. 20th Street : Street Address (P.O. Box Number is Not Acceptable)

Boca Raton, FL 33486
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 Flonc%a

SIGNATURE

Signature, typad or pringsd neme of registered egent and itk { applicalie. {NCTE: Registered AQent Signalie recrirad when neinsing) | DATE

CR2E034 (11/00}

9. This corporation is eligible to satisfy its Intangible 10, Election Campaign ﬁnancino T O$5.00 m
Tax filing requirement and elects to do 8o, ' e e P ay Be
(Ses critoia on back) 0 e Trust Fund Contribution. { O - Added o Fees
1. OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D & Delate TME PVSD & change [T Acdtition
NAME Foss, John NAME . ‘Edson,- Anna
STREETADDRESS | 1320 SW 20th Street STREETADDRESS | ] 320 SW 20th Street !
oM-S% | Boca Raton, FL 33486 ON-SI-P | pocs Raton, FL 33486
T VSD [ Delete ME [ Dtrange [ Addition
NAME Edson, Anna NAkE IooOo444949501——T
STREET ADORESS 1320 SW 20th Street STREET ADDRESS “NE/23401 -—01043~--002
CITY-ST- 7P GiTy-S1-29 Faddan] o0 dwgssi] o0 |
TME B Tme . S [.changs [} Addition 3. .-
HAME HAME _
STREET ADDRESS STREET ADDRESS !
CITY-5T1-2P CITY-ST-2P -
TiNLE TME Cctenge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cnyir-nv CITY-ST-2P '
e, ™E D =3 r_“] Addition
e, vl ' .
STRET ADORESS STREET ADDRESS |- . = fi- ,
CITY-ST-2P CIrY-§T-2P P
TME TME ‘ l O Cnange I:EAddmon ‘
NAME NAME N Y AP - .
" STREET ADDRESS STREET ADDRESS ] ) l . SP
CITY-57-2P CITY-ST-2P !

13, | heraby cemz that the information supplied with this filing does nat qualify for the exemption stated in Section 118.0 e5’3)(1). Florida Statutes. | further certity that the information
indicated is raport o supplmntal repon is true accurate and that my signature shail have the same legal effect as if made undet oath; that | am an officer or director
of the corporation receivr or irustee em, toaxacutemlsreponasmquiredby Chapter 607, Fiorida Statutes; and that my name appears in Block 31 or Block 12

changed, dmmaﬂtrj::zaddr with all other Iike empowsarad lc"] \a"’b\ |
SIGNATURE: Q“ES Anwg L. EOHOWN 973-360-0750 ext. 112’

BIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayuna Phone #




