- _2601 UNIFORM BUSINESS REPORT _ .~

A

1. Entity Name

DOCUMENT # PO0000035975
SOFTWARE & ACCESSORIES INTERNATIONAL, INC.

/Y

Principal Place of Business

1308 AVANT R0aD
YULEE F: 32097

Mailing Address

POST OFFICE BOX 1733
YULEE FL 32041

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

. Suite, Apt. #, elc.

FILED
Apr 12,2001 8:00 am
ecretary of State

03-19-2001 90031 032 ***150.00

RS RANG BT

DO NOT WRITE IN THIS SPACE

City & State Ciy & State 4. FEI Number Applied For
A9 -263759 Not Applicable
Zip Country zip Country N - $8.75 addiional
1. . . i | 8. Cejtﬂn?gte of Status Dgfreq O Foe Roguired
6. Name and Address of Current Reglatered Agent 7. Nama and Address of New Ragisterod Agent
) e e, s s e S, o e e - el Name, - . N =
SPIEGEL & UTRERA, P. - —
Street Address (P.O, Box Number jg Notl Acceptable
343 ALMERIA AVENUE ( pLabie)
CORAL GABLES FL 33134
City FL l Zip Code
8. The above named entity submits this statemani for the purpose of changing its registered oifice of registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed of printed rame of registeved agent and lille if applicabla. (NGOTE: Regist Agonl sigr raquited whon rew DATE
9. This corporation is eligible to satisty ita Intangible FILE NQWI!! FEE IS $150.00 10, Eloti o Financi
Tax filing requirement and elects to do 0. After MAY 1, 2001 Feo will be $550.00 6. E::lzzr%aggifgm;g: nene fg.goml;gssa
(See criteria on back) Make Chack Payable to Department of State '
11. QFFICERS AND MMRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i PD 3 peiets TmE + [OcCtame [ Aiton | S
NAME JOINER, WALTER C NAME =3
smeeranpress | 1309 AVANT ROAD STREET ADORESS s
ey -ST-2P YULEE F; 32097 CiY-ST-21P &
TILE VSTO O Delete ME [l cChange [ Addition %
NAME MURRAY, PERRY J NAME
smeev Aokess | 1309 AVANT ROAD STREET ADDRESS
crv-star 1 YULEE F; 32007 i can-S3-2p -
e O pelete iyt " Clcrange [ Addition
NAME NAME
=|°STREET AGGRESS =~ —=* e e~ B STEEVACDRESS. | — - - —
CiTY-ST-2P CITY-ST-21P
TLE 7 Delziz TME O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-27 CITY-ST-2P
TINE 1 oetete THILE O ctange [ Axdiion
HAME RAME
STREET ADDRESS STAEET ADORESS
CAY-ST-2P CIvY-S1-2i9
TRE O elete e [OJchange [ Addition
NAME NAME
STAEET ADOAESS STREET ADDRESS
CITY-§1-2P CIY-ST- 2P

13.. } hereby certl

thal the informatien supplied with this filin

1 ha . L does nat qualify for the exemplion stated In Section 119.07(3Xi), Florida Statutes. | further certify that the inlormalion
indicated on this repart or supplemental report is true and accurate and that my signature shal! have he sama legal effect as il made under oath; that 1 am an officer or director

SIGNATURE:

TURE AND

of tha orporatian or the receiver or Irustes empowered to axecute this report aa required by Chapter 607, Ferida Stawtes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an @d;ess with all other (ke empowerad.
v ¢ ' i’ ,“"" r g

= 13

3!1;_4!‘!0!

OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Oaytme Phone #




