2001. UNIFORM BUSINESS REPORT{UBR) " FILED

OGCUENT # POCO0OT 14712 “Seeretary of State.

SUSAN'S SOFTWARE SELECTIONS PLUS, INC. 05-10-2001 90097 007 ***150.00
Principal Place of Business Mailing Address
2032 SW AKOROT ROAD 282 SW AKOROT ROAD - - e - -
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953
S T TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
651062505 Not Appicabie
“p Country Zp Country 5. Certilicate of Status Desired a $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne. :
= TMALFATT, JOSEPH - T T Sroat ARres PO Box mber s et Accemaiey = P
v {P.Q. Box Mumber ig Not Acceptable) H
2032 SW AKOROT ROAD :
PORT ST LUCIE FL 34953 :

City FL Zip Code

8. The above named enlity submits this slatement for Ihe purpose of changing its registerad office or registered agent. ar poth, in the State of Flcrida. :

SIGNATURE
Signature. typrd 6r panled name of registered agent and title if applicable. {NOT :; Aegisiered Agent signatwe required whan reingtaing) DATE
! . e . "
9, Thlsfarporau(.)n is ellg\bl: tcl) satisfy its Intangible FILE NOW 'I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fil ng requirement an elocts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. ] Added to Fees
(See criteria on back} M\ Make Check Paya)le 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE pP 3 Detete FHIRLE [ Change [T} Addition g
NaME MALFAIT, SUSAN L NAME =]
STEETAO0SS | 2032 SW AKOROT ROAD SIHEETADORESS 3
cfTY-ST-ZiP LATY-ST-2P o
PORT ST L}ICIE FL 34953 __|@
TILE vD [1 celetle TMLE - [Jchange [ Addition EC)
e MALFATT, JOSEPH g
STREET ADDRESS | 9022 SW AKOROT ROAD STREET ADDRESS
CTY-ST-2P PORT ST LUCIE F1 34953 ] CIY-51-71P
TnE 1 pelete e Johangs [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | ) i )
Cify-sT-2p B T 7§ oony-srae T -
TITEE L3 Detote TILE O Change [ Addtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-5T-21P
TIME [ elete T O Changs [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
ciTy-§1-2P CITY-$1- 2P )
TMLE 3 oelete TITLE [ Grange [ Additian
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CITY-$T-2P

13. | heteby certily that the information supplied with this filing does not qualify { of the exemption stated in Section 119.07! 3){(i), Florida Statutes. | further centify that the information
indicated on this report or supglernental report is true and accurate and tha! my signature shall have the same legal effect as it made under oath; that } am an officer of director
of the corporation or the receiver or trustee empowered 10 exacule this repo t as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachgent with an address, with all other fike empowere 1.

D NAME OF smmm‘c{;::::ﬁ Lﬁ{!‘mﬂ AL EAT ‘;W 10;33#%: w‘f 22 9_

SIGNATURE:

SIGNATWRE AND TYPED OR PRI




