‘ N FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

1 Ently Name 04-23-2002 90322 003 ***150.00
SOFTWARE CONSULTANTS
' ;.
Principal Place &f Business o Mailing Address
1550 NE MIAMI GARDENS ORIVE 1550 NE MIAM! GARDENS DRIVE _ —
SURE X6 . SUITE 30§
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Sulte, Apt. #, sle. DO NOT WRITE IN THIS SPACE
City & Stalg - City & State 4. FEI Number ; Appitad For
65-1081 &PfLIED FOR Net Applicable
j L Couny \ i
Ze Country e ourlry 5. Certificata of Status Desirad O §8.75 Additional
. A o - ita Raquired
8. Name and Addresa of Current Registered Agent 7. Name an Address of Naw Reglsterad Agent
Name
ROSEN' GENE $ Strest Address {P.0. Box Numbar is Not Acceptabila)
1550 NE MIAMI GARDENS DRIVE
SUITE 305 ,
NORTH MIAMI BEACH EL 33179 City FL [ Zip Code
A
8. The above named anti yislsmumem for the purposa of changing its ragistered office or registered agant, or bath, in the State of Florida. =
SIGNATURE . == 2= Aot sar 2hAs ddnk | (274 / /5 / 2002
Sigrature, Iygld—u w-wwed Agend and tide il applicabls. (NOTE: Regislerad Agant gignaturs requirad when reinalatng) DATE
3. This corpoef & iigible o salisly s Inanglole FILE NOW!II FEE IS $150.00 0. Elecsi . .
. ) . Election C Financin
Tex filing raquirement and elects to do so. After May 1, 2002 Fee will be $550,00 T rz 5;?:: n daggnatlr?guti:n.n 9 ] fdsd.e(c’loiour!'?;ssa
(See criteria on back) K Make Check Payabla to Department of State
11, - OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE PD (O Deters e (Cdchange [ Addition | 5
HAWE PROVAN, ALASDAIR M NAME e
strecT AooRess | 1550 NE MIAMI GARDENS OR SUITE 305 STREET ADORESS 3
orv-51-2¢ | NORTH MIAMI BEACH FL 33179 CIY-57-217 g
TILE VPD [ Defate TTE {JChange [ Addition | G
NAME CARTER, NICHOLAS NAME
STREET ACORESS | 1550 NE MIAM) GARDENS DR SUITE 305 , STREET ACDRESS
orv-S-7F | NORTH MIAM BEACH.FL 33179 i Giry-s-2¢ )
TITE D T Delete L = - (3 Change (] Addltion
- BALISTER, PAUL N
STREET AODRESS | 4550 NE MIAMI GARDENS DRSUITE 305~~~ “j meersoomess” I - -
on-s12° | NORTH MIAM) BEACH FL 33179 Gir-1-2¢ '
TTLE 0O talete niE [T change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-11P CITY-51-29
TITLE 1 berate TTLE (] Change {7 Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-§1.29 CITY-ST-27P
g O Defete TIRE (0 change O Addition
NAME . NAME
STREET ADLRESS STREET ADORESS
CTY-ST-2P /7 / GItY.ST-7P
13. | heraby certily that the information suppfied with this,f’iling nes’not quatify for the exemnplion stated in Seclion 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trye and Acclrate that my signatura shall have the same legal effect as if made under oath; thal 1 am an officer or diractor
cf tha corporation of the racaiver or rustes ampowered Ld axecule this report as required by Chapter BO7, Florida Stalutes; and that my name appears in Black 11 or Blogk 12 i
changed, ¢r on an attachment with an address, with a}other likp-€mpowerad. /
ARAFDNG A M L s it
SIGNATURE: ___ SWQNSM 2470725 2 a1 a'g das esident & //rf, 2002
SIGNATURE AND MEWMM Ok DIRECTOR Oata Duyume Phone &




Fiorida DOS Division of Corporations - Online-Paym;nf B ‘CH’QM/V.M‘ Page ‘1 of ]
D980
©C3ESYyH

Online Payment System

Billing Information

Transaction Amount: $150.00
Credit Card Vendor: _ ‘ Yisa
Credit Card Number: [4479631300909559 :
T 77T T TCreditCard Explfation'Dater — —~ ~ ~[04-F[{2008[— --- = —v—--
Billing Name: |A MACLEOD PROVAN
Billing Address: {39 NORTH STREET
Billing City: {Midhurst West Sussex England .

Billing State:

Billing Zip:

How did you hear about this Service?  [Select Choice...

il

’VC T_".*.: il %

——— . e a—e— . ———— L — - - —— e — . 3
— i e - B . A e s e A E—-— —r— " — —

https:/fwww.link2 gov.com/ﬂ/FloridaUbr/Paymentlnfo.asp?DocNumbe|=P00000096990&Pi nNi 1/17/02




