2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000080783

1. Entity Name

Secretary of State

03-05-2001 90366 011 ***150.00

* ~GREEN-LIGHT SOFTWARE;INC. R
Principal Place of Business Mailing Address
4400 W. SAMPLE RD.. SUITE 140 4400 W. SAMPLE RD.. SUITE 140

COCONUT CREEK FL 33073

COCONUT CREEK FL 33073

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

i

4, FE! Number

City & State City & State Applied For
X fo§ -0 ¢ ok \ Not Applicable
Zi i t it
P Country Zp Country 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVER, JASCN :
Street Address (P.Q. Box Number is Not Acceptable)
4400 W. SAMPLE RD., SUITE 140 :
COCONUT CREEK FL 33073
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature requirad when reinstating) CATE
. S e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects (o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contripution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE {7 Delete TIME Vp<s J [7 Change E’Addilinn
NAME NAME < iy

S(L-\/.._R|JAS‘:’ B -

STREET ADORESS ST ADDNESS | 4o o> Gab  SAMPIE Rk ¥
CiTY-ST-21P CITY-57- 2P Cocador SRK H 310713
TITLE O Delete TITLE DERETARS [1change &l Acdition
NAME NAME Lo€sp ,‘Q,\,_npg,j\
STREET ADDRESS STREETADDRESS | &/ tf ong l $A4 e PLE Re # 14
CITY-ST-ZIP CITY-5T-ZPP e rpuar Cag % 11aT
TMLE O Delets e / 7 TDOchenge [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY- §T-2iP CITY-5T-2IP
TITLE O pelete TITLE "] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 7 Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE [J Detete TLE O change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-5T-7I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0751(3)0}. Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal e

act as if mada under oath; that | am an officer or director

af the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachm 7 dress, with thagr

SIGNATURE:

empowered.

Data Daytime Phone #

L D A

:
!

Mar 05, 2001 8:00 am

CR2E034 (10/00)



