. FILED

Apr 11,2008 8:00 am
2008 FOR PROFIT CORPORATION . ecretary of State

DOCUMENT # P00000050916 04-11-2008 90054 025 ***158.75

1. Entity Name

BLUECOAT SOLUTIONS, INC.

e B
Principat Place of Business Mailing Address
3200 NORTH FEDERAL HIGHWAY P.0. BOX 8817
#39272 FORT LAUDERDALE, FL 33310

FORT LAUDERDALE, FL 33339

Suite. Apl. ¥. eic Suile. Apt. #. elc. 04072008 Chg-P CR2E(34 (12/06)
City & Stale City & Stale 4. FEI Numher Applied For
65-1009655 Not Applicabie
Zip - Countey Zip Counlry $8.75 Additi
5. Certificate of Stalus Desi . itiarial
Certificate of Stalus Desirad i Foe Foquired. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SINGHAL, ROY .
3200 NORTH FEDERAL HWY Street Address (P.O. Hox Number is Mot Acceptable)
FORT LAUDERDALE, FL 33339

City FL ] Zip Code

8. Tha above named entity submils this statement [or the purpose of changing its regislered affice or 1egisiered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligahons of registered agent,

SIGNATURE
Sgniatire, Typend o pricidedd meme of rega@im e dgeat 2 itle ? apphe.atis TNOTE Regreierad Anear Ay s reg gicgd when répistanng CATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribyution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
g P O peisle mE O crange [ Addition
HAME SINGHAL, ROY HAME
SIREET a0RESS | 3200 NORTH FEDERAL HIGHWAY #39272 SIRLE) ADDRESS
City.57-2p FORT LAUDERDALE, FL 33339 Cly- 51- 2%
nne VP [ Detere e O Change {7 Aadition
HAME SINGHAL, DAVID HAME
SIREET ADORESS | 3200 NORTH FEDERAL HIGHWAY #39272 SIREET AUDRESS
CIvy-53-2p FORT LAUDERDALE, FL 33339 CITy-57- 29
lILE [ Deigie Lk [ Change [ Additin
KeEME HAML
SIRLE] ADDAESS SIREET ADDAESS
ClIY-St-2P CIY-57-2F
TITLE O Delete HLE [J Change [ Addition
HAME NAME
SILET ADDRESS SIREE ] ADDRESS
CIY-51- 2P Giry-51- 2P
e O velee e [ change ] Adcition
RAME NAME
SIREET ADDAESS : SIRLET ADDAESS
CHY-57- 2P CIrY-81- 2P
e O osiete i 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cly-51-8P

12. i hereby ceriily that Lhe infermation supplied with this (ling does nat qualily tor the exainptions conlaingd in Ghapler 119, Florida Stalutes. | lurther certity that the information
ingicateg on ihis rapon or supplamental report is true and accuraia and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or diraclor
of the corporaticn or the recever of truslge empowered to evacule this repart 4s required by Chapler 607, Florida Stattes; and thal my name appears in Block 10 or Block 11t
changed, o on an attachmenl with an address, with all othar like empowerad,

SIGNATURE: AN /7’?71’/ /N0 20

SIGNATURE AND TYPED DR PRINFED NAME GF SIGHING OFAROR DIRECTOR Dave Tairng Fhane 4




