2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P00000034301

1. Entity Name
RSI SOFTWARE CORP.

Secretary of State

05-05-2003 90354 019 ***150.00

Principal Flace of Business Mailing Address

104 SHERWOOD CIRGLE 104 SHERWOOD GIRCLE
SUITE 1A SUITE 1A
JUPITER FL 33458 JUPITER FL 33456

T T e W W N Ay

2. Principal Place of Business

3. Mgiling Address
1209 CHizeASAC) ST /3 C.__LoX

c2)

AV

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For

@, -

wupr izl L T, 7L, AL Not Applicable
zip " Country Zip ” “I" country . Certiicate of Status Desied (] $8-75 Addtional
- - B X . Certificate of Status Desire . h
S3954 2ot BiEacs | 33968062/ Lalan BaAcH | Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

?o‘ilcsﬁemoon CIRCLE Sig"e"éd‘jé“ Eﬁ’}‘,@“ﬁbf%}”ﬁ’“&cﬁp‘ab'?f—
SUITE 1A
JUPITEH FL 33458 Cit - Zip Cod
P T, TER FL | 33755

A (D K

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

the abligations of ragistered agent.

DY (10 e Lo

SIGNATURE

Signalure, typed or nnnt? name of ragistared agent and ntle if appiiceble.

{NOTE: Registerad Agent signature requirad when rainstating)

Y 2503

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003, Fee wili be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added fo Fees

Make Check Payatie to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE D ./ _ﬂge{e(e TLE s X Change [ Acdition
NAME QUK, KiM NAME (PUI ck, K ran
smaeer noress | 104 SHERWOOD CIRCLE, SUITE 1A SHREETADRESS | 12 0 @ 4l meAsAw ST
CTY-$1-2p JUPITER FL 33458 CITY-ST-2P -
TOo/ 7L , fla 3398K
TITLE £ Defete TMLE I 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stae - oL e e e e i,C‘W-ST'IIP . s
TITLE 1 Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2 GHTY-ST-7P
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-S1- 2P
TITLE [ Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-87- 2P
TITLE O pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-5T-2IP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under cath; 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 appeaars in Block 30 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

! \s e
2AQUIRCT

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #

1

AV 9ELBIY0

CR2E034 (10/02)



