2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2002 8:00 am

DOCUMENT #  P0O0000090317

1. Enity Name 000 Secretary of State

BLACK DOG SOFTWARE GROUP, INC. 06-25-2002 90452 038 ***150.00

Principal Place of Business Mailing Address

9719 PARKVIEW AVE. 9719 PARKVIEW AVE.

BOCA RATON FL 33428 BOCA RATON FL 33428

I — QUL T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!{ Number _ Applied For

65 1051530 Not Applicable
Zp Country 4p s Country 5. Certificate of Status Desired O §8'75 Additional
- oL - - - - ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nams
LICHTMAN’ P'A" JONATHAN J Street Address (P.O. Box Number is Not Acceplable)
4800 N. FEDERAL HWY., #D-100 - i
BOCA RATON FL 33431

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registared agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
9. This F:grporalign s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change [ Addition
NAME EINAUGLER, BARRETT NAME
street anoress | 9719 PARKVIEW AVE. STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33428 CITY-5T-2IP
TILE D 1 Delete TILE [ Ghange [ Addition
NAME EINAUGLER, RICHARD NAME
streeT anoress | 110 SPOONBILL RD. STREET ADDRESS
cov-st-zr | MANALAPAN FL 33462 CITY-ST-2P
TIne D T T O pelete TIRLE 7 Ochange [ Addition
NAME IPSEN, ANN NAME
staee anoress | 11 ORCHARD AVE. STREET ADDRESS
CITy-ST-2P N. PLAINFIELD NJ 07060-4507 CITy-sT-2P
TIMLE D [ Gelets TILE [ change [ Addition
NAME IPSEN, DOUG HAME
streer anoress | 11 ORCHARD AVE. STREET ADDRESS
crv-st-2p | N. PLAINFIELD NJ 07060-4507 CITY-ST-21P
TE [ pelete TITEE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
e (7 peiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P L CITY-5T-2IP

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

[# 2N 1 AN !

v

n

CR2E034 (9/01)

of the carporation or the receiveld f [y ds is [erort as required by Chapter 607, Flojida Statutegeand thal my name appears in Block 11 or Block 12 if
changed, or en an attachment = s, , p i pdwered.
ACPHEAE RN 24 [ 4623 300
SIGNATURE: <O vt 3 : 3
. SW Ay TYPEDQR PRINTED yds mjp‘mm:q OFFICR OR DIRECTOR / 7 Date Daytima Phone #




