2000 UNIFORM BUSINESS REPORT (UBR) APZRNUDVEU

DOCUMENT # 99000002225 FILED
1. Entity Name
ISS INTERNATIONAL SOFTWARE SERVICES LLC 00 MAY -3 AMI0: 36
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHAS SE. E.F LGR‘DA
1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET. SUITE 608
WILMINGTON DE 13801 WILMINGTON DE 19601-259%8
S O A TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE| Number Applied For
Not Applicable
Zip ‘ Country Zp Country 5. Certificate of Status Desied ] fﬁg‘g?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS ENTERPRISES INC.
4521 PGA BOULEVARD #211

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

PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check quﬂble to Deparimemt of State
9, MANAGING MEMBERS/MEMBERS Al 10. ADDITIONS /CHANGES
TITLE MGR S [ pesete TILE ‘ [Jenange [ Acdition
NAME AKATSA, DEBRA GRACE HAME EONNN22 258205 —— T
smaeet aosese | ENGLISH RIVER VICTORIA STREET ADDRESS =T A /ﬁaﬁ'ﬁlﬁ'{ﬁ'ﬁ:’_gm )
ary-st-or | MAHE SEYCHELLES cITy-1-21p PRS- =y
TTLE MGR [ petets TITLE . ) [jcmu {7 Atinien
NAME RATH, NATALIE NAME
swacr? avsaess | ENGLISH RIVER VICTORIA TREET ADDRESS
cCITY- £1- 1P MAHE SEYCHELLES CITY- 81-1P
e MGR T Deteta e [ chage [ Additton
HAME GRANT, JAMES NAME
swneet sovmess | ENGLISH RIVER VICTORIA STREET ALDRESS
CITY-£Y-1IP MAHE SEYCHELLES CITY-ST-TIP
TTLE ] pelets TITLE [Ochanga ] Addirien
NAME NAME
STHEET ADDRESE STREET ADDRESS
CITY-3T- TP CITY- &T-HP
TIRE (7 pesets LT O change (] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TIP : _ CITY-ST-2IP
TITLE T el 1ITLE COchangs [ Addtiten
NAME . NAME :
STREET ADDRESE : STREET ADDRESS
CITY- 37-21P ’ CITY- 8T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3}i), Flarida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Sengr M. Cotvccto

SIGNATURE: WAWﬁ@%@E@mﬂ%& Nt tbold  =o-vpi-s 380

'NATURE AND TYPED OR RRINTED NAME OF SIGNING MANAGING MEMBER OA MANAGER ‘ Date Daytime Phone #

r

CR2E083 {9/99)



