2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 30162 033 ***150.00

DOCUMENT # P01000107620

1. Entity Name

AY  96LZOHO0

CABARET SOFTWARE, INC.

Principal Place of Business

3511 BOSUN CIRCLE
DELRAY BEACH FL 33483

Mailing Address
1730 S. FEDERAL HWY. #3%
OELRAY BEACH FL 33483

2. Principal Place of Businass

3. Mailing Address

VAR A A O

Suite,-Apt. #, etc. - -- Suite; Apt-#,etc. - . - A -~ T - DO'NOT WRITEIN THIS SPACE- - -
City & State City & State 4. FE! Number Applied For
31- ) 13294 Not Applicable
Zi Countr Zi Count
b 4 P &4 5. Certificate of Status Desired | $8.75 additicnal

Fee Required

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE, SUITE 500
MIAMI FL 33131

N Dpvin  F Jowmsont

Street Address (P.O. Box Number is Not Acceptable)
35N BosSwun (i€l

/a

o Devrdy Beacy

FL %55

. The above naw submnstﬁy? for the
SIGNATURE /

ose of changing its registered office or reglstered agent, or both, in the State of Florida,

J-24- 02

Signalure, typed or grinted name of registered agent

mla it applicable (NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 satisty its Intangible
Tax filing requirement and elscts to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D O petets TITLE [ Change [ Addition

NAME JOHNSON, DAVID F NAME

sweer Aboeess | 1730 S. FEDERAL HWY. #396 STREET ADDRESS

crv-st-zp | DELRAY BEACH FL 33483 CITY-5T-2IP

TILE  Delete TITLE [ Change ] Aadition
CUTHAME R i - - .- - N - - - o ;

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-5T-7IP

TITLE [ Delete TILE [ Ghange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-Zlp CITY-ST-ZIP

TMLE [ Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7P

TITLE [ pelete TILE L] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP AP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplgafé
of the corporation or the receiver or trystes e

| report |

does not gualif

&r the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment fvith ad&re .b {
SIGNATURE: AL 2En DAV T Jorncon prigr (709639-7CST

SIGNRTURE AND TYPED OR pmm’sn WF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

CR2E034 (9/01)



