2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P01000086975 ecretary of State
1. Entity Name 04-21-2003 90512 045 ***150.00
OTARiI SOFTWARE, INC.
Principal Place of Business Mailing Address _ .
1700 5. DIXIE HWY 1700 S. DIXIE HWY R
STE. 103 STE. 103
— M ISR
2. Principal Place of Business 3. Majling Address

Suite, Apt. 4. etc. Suite, Apt. #, sto. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65—1 134752 Not Applicable
ap Country Zp Country 5. Cerliticate of Stalus Desired | $8.75 Addiional
Fee Required
) 6. Name and Address of Current Registered’Agent™ — —- -~ = |~ 7" ~~7 = 7 "Name and Address of New Reglstered Agent
Name
WAHNER, XAVIER J

Street Address (P.O. Box Number is Not Acceptable)

1700 S DIXIE HWY STE 103

BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floricia. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE
Sighature, typed or printed nama of registerad agent and te if applicabla {NOTE: Registeradt Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Electi ign Fi i
. ar My 1,2005 Fo wil b0 S550.00 Sk Conosn vy [ 8500 oy o
h;}ake Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTCRS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
Tnte PD O Delete SMLE [ Change [ Addition
v
NAME WAHNER, ERIC M NAME :
smweeranoress | 1700 S. DIXIE HWY ST. 103 STREET ADDRESS
orv-s-ze | BOCA RATON FL 33432 CITY-ST-2IP
TITLE ' O pelete TITLE [ Change  [] Adeition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE TETTTTT T s = T Opelee FTRE T T 1T 7T : ' - T [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-51-21P
TITLE O pelate TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not gualify 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 officer or director
of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniith an address, with all ether likeempowered.

/
.-Q@nnmmc M. Wahner v 3/5/"3 561-392-5020

R Date Daytims Phone #

SIGNATURE: ¢~

BrycUrU

nY

CR2E034 {10/02)



