2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT #  P00000044398 ' Secretary of State

1. Entity Name *ook ok
05-02-2003 90110 003 150.00
Q-SOFT USA, INC.

Principal Place of Business Mailing Address
2714 LANTANA LAKES DRIVE WEST 2714 LANTANA LAKES DRIVE WEST
JACKSONVILLE FL. 32246 JACKSONVILLE FL 32246
Suite, Apt. #, efc. Suite, Apl. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3642588 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered’Agent —~ — " - -~ 7.~Name and Address of New Registered Agent -

Name

ELANGOVAN, SARAVANA .
2714 LANTANA LAKES DHIVE ‘WEST
JACKSONVILLE FL 32246 -

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

City ) FL Zip Code

o, Y

t for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o) ([/ z;’} 63

8. The above named entity submps thig s
the obligations of registered a

CR2EQ34 (10/02)

SIGNATURE
. ' Signature, typad or printad nar{e/ol &Mags‘r'ﬁ and tile if applicable. {NOTE: Registered Agent signature required when reinstating) * iATE
FILE NOW!N! FEE IS $150.00
9. Electi ign Fi i
At My 1,200 Fooul e 555000 eara—— T B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSD 1 Delete TILE [ Chenge (] Addition
NAME ELANGOVAN, SARAVANA HAME
streeT aporess | 2714 LANTANA LAKES DRIVE WEST STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32246 CITY-S1-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N (R O Delete TMLE .. [OJ.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITE O nelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-ZIP
TILE {71 Delete MLE [ Change  [7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST- 1P
TITLE 3 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

5 not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

£l ! rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

I excbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered

@'—f-/q.s'/o}

SIGNATURE ANDTYPED OR P‘nl’n’e ARE OF Msmus OFFICER OR DIRECTOR Dale Daytima Phone #

12. | hereby certify that the informaiion supplied with thi flll g dg
indicated on this report or supplemental report i
of the corporation or the receiver or trustee emp0

G ¥ ICARS



