. 2001 UNIFORM BUSINESS REPORT ‘(t‘lam

s FILED

DOCUMENT # POOOOO OGS Y057 -

1. Entity Narne

ESoftware Solutions, T nc

Secretary of State

(05-21-2001 90340 036 ***150.00

A

Principal Flace of Business Mailing Address

19b- 4l Biscayne Bay D
Eocﬂ Ruton | 364‘?8

49074

Jun 19, 2001 8:00 am

changed. or on an attachmen

SIGNATURE:

2:11&““ w:th li other like empowered.

of the carporation or 1the receivar & trustee empowared 10 axecute (s report as requirad by Chapter 607, Florida Slatutes; and that my

172 Principal Pacs of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
1068 33 ]2 Not Appiicable
&b . Country e Country 5. Ceruf icate of Status Dasired ] $8.75 Addtionai
Fee Required
6, Name and Address of Current Registered Agent 7. Namae and Address of New Reglsterad Agent
- e = . N .- | Namas . — - —_—
RBrace. Delgcy i
) b . Street Address (P.O. Box Number is Not Acceplable)
1964 -BisCAYNe Bay DN
Docp Raton FI 33498
- City FL [ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered aoffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed o printad name of regisisnad 20 and tile § A0pECatlS. {NOTE: Registorad AQent 8igNATLYE required whed /ineLaLng) DATE
9. This corparation is eligible to satisfy its Intangible | 'FILE NOWIN FEE 1§ $150.00 1 10, Eroction Camosion Finanain
Tax Hing requirement and lects to do so. After MAY 1,200 Foe wiil ba $550.60 e e paion " nancing $5.00 oy B
(See criteria on back) Mah Check Payabln to Departmént of State *
11, OFFICERS AND DIF!ECTOHS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —
e Presid Q“T (1 Deete e Ochage [ Addiion | S
NAME NAME =
e nebuweA =
STAEET ADDRESS qu:"q o 1&4‘1 ng B Ay Or STREET ADORESS 3
CITY-ST-21° ngh | 23¢9 S OTY-51-2P @
TLE [T petete me [ change ] Addition g
NAME NAME
$TREET ADDRESS SIREET ADDAESS
CrY-St-zip CIFY-ST- 2P
TTE O pelete TIME [ Change [ Addition
Kew e — -
STREEHDDHESS'— T T T T TTT T T T T TR STREETADDRESS C|T T T T - -
CITY-51- 2P oTy-ST-7%
e 7 Detete TME [Tcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
City-SI-21P CITy-ST-2IP
iMme £ Detete TME [JCrange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-2p CITY-5T-29
TME 3 ol TmE Ochange [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-51- 2P
13. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statules. ! {urther cerlity that tha information
indicated on this report or supplemental report is true ang accurate and that my signatura shall have the same legal effect as if made under oath; that | arg Ian For1f|§:er cg ,gér:(;'lzorf
appears in Block 11 or i

WTWEDONFRINTEDM or MNGNFICEI Ot DIRECTOR

Deytims Phone #

5o
=7




