2001.UNIFOI.!M BUSINESS REPORT{UBR)

4/30/01-90359-03}-$150.00-$150,00

DOCUMENT # P0000_0077944

1. Entity Name Do,

SMART INTERNATIONAL SOFTWARE SERVICES INC.

FILED

010CcT 31 P 2:00

Principal Place of Business

383 TAVERNIER CIRCLE
OLOSMAR FL 34677

Mailing Address

388 TAVERNIER GIRGLE
OLDSMAR FL 34677

SECRETATY OF STATE
B e ORIDA

CUU5477¢

2. Principal Place of Business 3. Mailing Address

DRI A

Suile. Apt. #, etc. Suite, Apt. #, ¢tC

T WRITE IN T

City & State City & State 4, FEi Number Applied For
39 "'\3b b 3 8 il (‘( Not Appiicabln
7 BEE - - ip -~ = "~Cou T = __ - - ”
B ountry Zip Couniry 5. Certificate of Status Desire¢ O $8.75 Additional.
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o . | Name o e e e IR
L PIC AN, VILLIAMMAI ) Street Address (P.O. Box Number is Not Acceptable)
0. Box 4
383 TAVEANIER CIRCLE ' ’
OLDSMAR AL 34877
City =Y ! Zip Code

jVO/UJ (W

. SIGNATURE

{ 8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, of both, in the State of Forida.

Sigmatow. byond o panted £ame ol o siored age- ard 1# if appricable.

WIEEY),

INOTF. Fog s:tred Agent sigmd_rm -acoired whit ¢15:01 7} T paE

8. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elacts 1o do so.
(See criteria on back})

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fez will be $550.00
WMake Check Peyable o Department of State

19, Election Campaign Financlng
Trust Fund Conlribution.

$5.00 May e
Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PS O Deiete e Jceange [ Acuiton
NAE PICHAPPAN, VILLIAMMAJ NAME
staeeTapovess | 388 TAVERNIER CIRCLE STREET ADIRESS
CITY-ST. 2P OLOSMAR FL 34677 i CY-§7. 41
TTLE [ Delete TTLE : [ Change [ Adcior
Nave NARE
SIREET ADDRLSS STREET ADDRESS
GITY-ST-2P CITY-§T-2P
Ime - B . e .. Oovetwe -, Rm:z_ A L . . _ Bchage O Acuition
HAME NAME

o .| STREEFASDRESS | . . s —me — wrem wie]] STREET ADORESS I -
CITY -Si- P CIFY-ST- 2P
e 7 belete TIE Dcrange [ Additicn
NAME NAME N
STREET ADGRESS STREET ATDRESS
ciry-87-e GITY-5T-21P
TME [ peiete 1 3 Change [ Additian
KAME NAME
SIREE] ADCRESS STREE] ADURESS
CIY-SF-2P CilY-§7. 2P
TALE O Delere TRE O change (3 Acdition
RAME NAME 4
STAEE ADORESS STREET ADGRESS
Criy-ST-2IP oITY-$1.21P

changed, o on an attachment with ao addrass, with all other like empowerad,

OIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature sha.l have the same ‘egal effoct as if made uncer oath; that | aman officer or dlrector
of the corporasion or the receiver or trustee empowoered Lo execule this report as required by Chapler 607, Flarida Statutes: and that my narme apoears in Block 11 or Block 121t

Afestey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA
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