FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OTARI SOFTWARE,
1700 5.
Boca Raton,

P0O1000O0SB

INC.
FL

Dixie Hw§343§uite 103

6975

\

DO NOT WRITE IN THIS SPACE

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90413 032 ***150.00

2. Principal Place of Business 3. Mailing Address
1700 s. Dixie Hwy. 1700 S. Dixie Hwy.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 103 Suite 103

City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-1134752 _ Not Applicable

Zip Country Zp Counlry 8, Certificate of Status Desired O $8'75 A.ddilional
33432 USA 33432 Uusa Fee Required

7. Name and Address of Current Ragistered Agent
Name .
== T T T g = T oy s e 2 o Y avtaroTo-Wahner- e I S R
DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)
7 T TINTHIS SPACE T 70 TR T e e
1700 S. Dixie Hwy.,.-Suite 103
City . Zip Code
. Boca Raton FL 33432
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE .
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o e . January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo

# Tax filing reguirement and elects 1o do sg.

Amended UBR is $61.25

Trust Funa Contribution. Added to Fees

- (See criteria on back) = Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS

TIILE PD TMLE S
™~

NAME ERIC M. WAHNER NAME =

STREET ADDRESS l 7 O 0 S . D ixi e Hwy - Suite l 0 3 STREET ADDRESS m

CITY-ST-2P Boca Raton, FL - 33432 OITY-ST-2P %

TITLE TME o
4

NAME NAME o

STREET ADDRESS STREET ADDRESS

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

TITLE TITLE

NAME : — SR S R e i i M

STREET ADORESS = i STREET ADDRESS ' § '

onv-sr-z¢ mv-sr-20 DO NOT WRITE

- = - = e = === T T e R e T T .

' THIS SPACE

NAME NAME I N I PA

STREET ADDRESS STREET ADDRESS

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

TILE TILE .

NAME NAME _

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

MLE TME

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dees 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 cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or on an

atlachment with an addresssWithyal! cyr like,

SIGNATURE:
SIGNATURE ANG TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Eric M. Wahner ./f/ZG/UZ 954-699-9092

'( Da\i Daytima Phone #




