2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000001529

ABACUS SOFTWARE GROUP HOLDINGS, INC. |

Principal Place of Business

/O H1G. CAPITAL LLC
100 BRICKELL BAY DRIVE 27TH FLOOR
MIAMI FL 33131

Mailing Address

C/Q HLG. GAPITAL LLC
100 BRICKELL BAY DRIVE 27TH FLOOR
MIAMI FL 33131

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90230 017 ***550.00

0O

AMERICAN INFORMATION SERVICES, INC.

2. Principal Place pf Business 3. Mailing Address
-~ P
ex ¥R

Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Suvie gl

ity & State City & State 4, FE| Number Applied For

URI.»\:TOJ Mf\ QS—J‘?R‘-{%? Not Agplicable
Zo Country Zip Country N . T $8.75 additional
5. Certificate of Status Desired O . .
.@_;0.\-_5(.0-3:_—: ———-._US-A P e = s e S = _Feo-Required =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

ONE SE THIRD AVENUE 28TH FLOOR
MIAMI FL 33131-1714
City FL Zip Code
» ,-_a. 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.
i SIGNATURE
L3 Signature, typad or printed name of registered ageant and title if applicable. {MOTE: Registered Agant signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elostion G an i )
Tax fiing requirement and elecs to do so. _ _ After September 12,2001 Fee will be $§750.00 | '* oo o eTPadn Fhaneng 35.00 vy ce
: (See criteria on back) 25 Make Check Payable to Department of State L
‘ 11. OFFICERS AND DIRECTORS 12. ~ ADDITIOI\_IS,’CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE [ Dekete TITLE tresydewsT /L1 1?‘704 O change (3K Addition
! NAME NAME PrashanT fasia
STREET ADDRESS STREETADDRESS |, 05 & lvb Ridge Cirele
: CITY-§7-2IP oS | Memphis TN 38115
‘ i -
: e [ Delete e QiRecTor [ Changs Addtion
i NAME NAME ‘ Doy lds Bermaw 2lo| HE 6 E2p [Tad, Lic
: STREET ADDRESS sTheT 0DRESS | J0 O BRicKe I G’ay Jrive: ATT4 £hoog
O R S I i Lo ze. [ MIRany £l 33130 e e e
TITLE [ Delete TITLE & Fo i [ Change $Addhian
NAME NAME JoSeph |V JarRoS2Z |
STREET ADDRESS sreEronkess | /3 MeadowsweeT R
omY-sT-2P a5tz | (WesT Aewd R Y, MA 0l48S
TITLE [ Delete THLE V i ] Change ?Addiliun
NAME NAME a achA leltp
STREET ADDRESS STREE ADDRESS |67 Ld.m P ligher Laxe
CITY-ST-2IP orv-st20 (A0, Chelmrbalkd. MA  01£63
TE 5 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

changed, or ol

SIGNATURE:

ttachment with an addré!

a—

13. i 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 accurale and Lhat 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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

with all other like empowered.

Hlu{%\l-)jﬁzo_sz.,cfo

SIENATURN ARID TWED OR PRINJED'NAME OF SIGNING OFFIGER-QR DIRECTOR

7/ 2570l

IDate

1€1-27 3-000|

Daytima Phone #

d%  8e0evlo

CR2E034 (5/01)



