FILED
FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretal'y of State
DOCUMENT# L Y Sobi + fme | 04-07-2003 90137 042 ***150.00

1. Entity Narne

Tobdd SofTwAlE ALD Consuttiog, v
Sekvices, ToC.

. : rpé}.PaI:é. Bus . . 3 ia‘r{g r"e.ss
Moy WE Q7 ST. Uit % Sdwme
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fol¥ LAubERDALE FL LS-0171237 ot Anpicalis
. ¥ L -
zn Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

33304 uoﬁu

7. Name and Address of Current Registerad Agent

orod L. Toddr

Street Address (P.C. Box Number is Not Acceptable)_ . e -

Mot OE 9T STREET . ULIT 20

Foer Laudretdae FL | $5%%y

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
.4 the obligations of registered agent. _

‘\:*";:GNATUHE&OJIMd \3"‘-‘L 'baw‘ . 7366./4‘&5'55&]7' 3-27-0%

Signature, lyped or printed name Of registered agent and tille if epplicable. (NOTE: Registered Agent sigrialure required when reinstating) DATE

156,00
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

OFFICERS AND DIREGTORS

10.

me &Eﬁ 'hE‘JLT \EECRBEI ARY
NAME ) -3 N
STREET ADDRESS El;': kA)E 9T St. W T o

CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADORESS
CITY-8T-7iP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with thig 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Q&.444JO{ \Q-LL dowwd L. To4d 3-29-03 {94)$25-335%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




