2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

ecretary of State

04-04-2003 90085 037 ***150.00

DOCUMENT # |57632

1. Entity Name

TAILORED SOFTWARE, INC.

Principal Place of Business Mailing Address
100 BAYVIEW DR 100 BAYVIEW DR
PH 19 PH 19

i i KRBT MG

2. Principal Place of Business 3. Mailing Address
l03¢i SWis0 c-r#tazor
ite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
13205 G
City & State . City & State 4. FEI Number Applied Far
i~ AT FC 650180972 Not Applicatle
%J 3 ( q 6 %Jn;yh Zp Country 5. Certificate of Status Desired O ?g'ggql.‘:?:éﬁo"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N ,_Narne_‘_].-ﬁf-_r_‘_tg;_%:i‘: — BB_E-_ @?0 .
OBREGON‘ JAME E Street Address (P.O. Box Number is Not Acceplable)
100 BAYVIEW DR : ! L
PH 19 t03&( sw |50 ¢T # (3207
MIAMI FL 33160 Cty §0) A b=\ FL Zigé)o%e S 6

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

thg:obligationskfaﬁered agent, D /
SIGNATURE . ¢ q L/(_/‘/(/\-"‘( 03/3[‘ 2002

v Signaturs, typagfor printad name of registered agent and titie it ap;ﬁcanle (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE-NOW!!! FEE IS $150.00 ) ‘ N )
. : 9, Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution, O  Added ic Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD [ pelete TITLE [ Change [ Addition
HAME OBREGON, JAIME E NAME
STREET ADDRESS | 15323 SW 111TH ST. STREET ADDRESS
CITY-ST-71P MIAMI FL . CITY-ST-2iP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY- $T-2P CITY-ST-ZIP
TITLE - L [ Delete TIMLE .. v e ———— - - e - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ celete TITLE ] [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
THLE 7 Delete TITLE [ Change (] Addttion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S1-2P
TITLE O delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby ceftifylthal;'ihe 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 ar supplementa! 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 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 10 or Block 11 if

changed, or on an attachmg an address, with a|] other like empowered.
s nd@ o nen ol EREsg AR Pe
AN AGHIBA RECA e O oo
¥ 7

SIGNATURE:
SIGNATU# ANDTYPED OR PRINTED NAME OF SIGNING WFICEH OR DIRECTOR Date Daytime Phona #

CR2ED34 (10/02)



