2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000092432

NEWHAVEN SOFTWARE CORPORATION

\//

Principal Place of Business

1615 SOUTH CONGRESS AVENUE
DELRAY BEACH FL 33445

Mailing Address

1615 SOUTH CONGRESS AVENUE
DELRAY BEACH FL 33445

2. Principal Place of Buginess

Sl N, Awer Ad

3. Maijling Address

Suite, Apt. #, atc.

e Ao

Suite, Apt. #, etc.

FILED
Jul 24, 2001 8:00 am
Secretary of State

(07-24-2001 90001 048 ***550.00

AV 6¥S8200

AN A

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

O

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.
Make Check Payable to Department of State st T Lonbuton

Added to Fees

City & State City & State 4. FEl Number Applied For
P\OSQMO(\‘\' p %‘U“l U3 30\ Not Applicable
Zip Country Zip Couniry " , $8.75 Additional
(O S’_'_bjﬁ ~ ~ . ) 5, Certificate of Status Desired O Fao Recuired N
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AMERICAN lNFGHMAHON SEFMCES’ INC. Sireet Address (P.O. Box Number is Not Acceptable)
350 EAST LAS OLAS BLVD SUITE 1600
FORT LAUDERDALE FL 33301
3 City FL Zip Code
8. The abeve named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S|GNAfh,RE
Signature, typad or printed name of ragistered agent and litls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11 -

TIMLE O pelete TME fresident [ Change ﬂﬁ\ddition %

NAME NAME ah 8
Tohn od < oure.

STREET ADDRESS STREETADDRESS | | (1€ S . congeS

CTY-§1-2Ip CHTY-57-2IP Dekdy fecin fl.3zy §

TILE O oelete THLE VP S 0640.\3 : [ Change §ﬁddition o

NaME hAME Mo L wtineaum

STREET DDRESS STREETADDRESS | j (o5 § « COngress e

GrTy-ST-2IP- ~ oo T At et COMY-§TZIP T | el T C 324+ = -
Delmy fok A I3 ‘

TLE O Delete TNLE [ Change  [O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

TITLE 1 Detete TLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e O Delege TIME [Jchange [ Addition '

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

changed, or on an attach| t with an addre
TLYCYNL AT
SIGNATURE: /%@/

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. willy all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



