2003 FOR PROFIT CORPORATION Jan 16F§%(%D8;00 am

UNIFORM BUSINESS REPORT (UBR Secrotary of State
DOCUMENT # Poooooogsggo SE:jZeOOig?); 022 ***150.00

1. Entity Narme

SOFTWARE CONSULTANTS (IS), INC.

Principal Place of Business Mailing Address Uy u 3 ? ~
1550 NE MIAM| GARDENS ORIVE 1550 NE MIAMI GARDENS DRIVE / 8
SUITE 305 SUIE 305

. S—— LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt, #, etc, {] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1081217 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired M

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
,\: - —— - - = - xm— — - - — — <
ROSEN, GENE § Street Address (P.O. Box Number is Not Acceptable)
1550 NE MIAMI GARDENS DRIVE
SUITE 305
NORTH MIAMI BEACH FL 33179 City FL [ 2 Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable (NOTE: Ragistered Agent signature raquirgd when reinstating) DATE
I FS
FILE NOW!!! EEE IS $150'°0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 1 1
TITLE PD . [J Delete TITLE . [Ochange  [J Addition
NAME PROVAN, ALASDAIR M NAME
sweeer anoress | 1550 NE MIAMI GARDENS DR SUITE 305 STREET ADDRESS
crv-st-zp | NORTH MIAMI BEACH FL 33179 OITY-8T-21P .
TLE VPD g 7 Delete TTLE O change  [J Addition
HAME CARTER, NICHOLAS HAME
STREET ADDRESS | 1550 NE MIAMI GARDENS DR SUITE 305 STREET ADDRESS
amv-s1-2P | NORTH MIAMI BEACH FL 33179 GiTY-s7-2P
TITLE D - - - =~ Boewts - —-f e s e - - - [Ochange [T Addition—
HAME BALISTER, PAUL NAME
STREET ADDRESS § 1550 NE MIAMI GARDENS DR SUITE 305 STREET ADDRESS

CITY-ST-2P

Orv-S1-2¢ | NORTH MIAM! BEACH FL 33179

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TITLE [ Delete TITLE {3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P eITY-37. 2

TITLE L] Delete NLE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ﬂ CiTY-ST-21P

12. | hereby certify thak the information supplied with this fiiing d lify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this réport or supplemental report is true an agey d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to akecutgAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other fik mpowered.

s

SIGNATURE: SHGNAT,?W@QUHRED 1/14/03 305-949-2113
ielaa:gg d:é}[ﬂfp DMTEP—?EWNG OFFICER O,R DIRECTOR Date Daytime Phana #

CR2E034 (10/02)




