L 2002 UNIFORM BUSINESS REPORT {(UBR) Jul 31 FiIOI(J)]%%OO am

'DOCUMENT #  PO1000107939 Secretary of State
. Entity Name i
2020‘SOFTWARE,SOLUTIONS. INC. 07-31-2002 90102 035 ***158.75
Principal Place of Business Mailing Address
5061 KEELOGG LANE 9061 KELLOGG LANE 801328bq
VENICE FL 34293 VENIGE FL 34293
S S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. : : = i e ‘| A | Not-Applicable
2o Country Zip Country 5. Cenificate of Status Desired [ $8‘75 Additional
Fee Required

6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MERRY’ SCOTT . ' Street Address (P.O. Box Number is Not Acceptable)
2061 KELLOGG LANE
VENICE FL 34293
. City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Ragistared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . N ‘
Tax filing requirementgand elects tLydo S0, ° After September 13, 2002 Feaf\rill be $750.00 10. ﬁig:lzzn%agg:tlﬂg;uz:: neing n ?g;%gohllgsﬁ €
{See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITeE | PTD 1 Delete e [ chinge [ Addition
NAME MERRY, CRIS NAME

STREET ADDRESS
CITY-§T-21P

STREET ADDRESS | 10885 330TH STREET
crv-st-oe | LINDSTROM MN 55045

TITLE (3 change [ Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

e vsD L Deete
HAME MERRY, SCOTT

STREET ADDRESS. [, 80681, KELLOGG LANE

omv-st-2r - { VENICE FL 34293

e ] pelete TILE [ Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

TITLE [ Change  [J Addition

e [ petete

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TILE _ O pelete THLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07%3)0)‘ Florida Statutes. | further certify that the information
. Indicated on his report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
. of the corporation:ar.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
*.changed, or' on an attachment with an address, with all other like empowered.

SIGNATURE: _ S ADE B oMIkEMe Toske _(39) 936- 400

SIGNATURE AND PFPED OR vﬁn‘en NAME OF SIGNING OFFICER OR DIRECTOR /7 Daytime Phone #

P T Y

AN

CR2E034 (4/02)




Florida Department of State
Division of Corporations

Elgf(]);;; E;ol;?)lgess Report Filings 'PD / OOO / O/Z? 59 _

Tallahassee, F1 32302-1500
To Whom It May Concern:

I am sending in the original $150.00 filing fee plus the $8.75 for the Certificate of Status
Desired without the $400.00 late fee because we did not receive the prior notice.

We are a new company and I did not know of this requirement. I'have been working
both here in Florida as well as with my brother in Minnesota. Because of this, and the
problems with getting the mail forwarded properly, I am late filing this report. 1 have
added 1t to my list of things required so that this will not happen again.

Sincerely,

Scott K. Merry
2020 Software Solutions, Inc.




