FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

[T 1 F1 4V

DOCUMENT # P02000060383 ecretary of State
1. Entity Name 04-07-2003 91002 008 ***150.00
SCISOFT INC.
Principal Place of Business Mailing Address
215 VALENGIA BLVD.. SUITE 201 215 YALENCIA BLVD.. SUITE 201
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770 :
1
i
Suite, Apt, #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
: 2 }7097-.9 i Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Ij geas Z?q Iﬁi‘g‘"’"al
- " * ~ & Nameand Addiess of Current Registered Agent™ ~— —= 7|7 “T==—""=~— =7 Name and Addréss’of New Registered Agent™~ == === ]
Name :
SZWARC, RIS Street Address (P.O. Box Number is Not Acceptable) |
1340 GULF BLVD., #9A .
CLEARWATER FL 33767 i
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. [

SIGNATURE
Signatura, typad or printad nﬁe of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating} { DATE
1
. (. FILE NOW! FEE IS $150.00 9. Elgction Campaign Finanding $5,00 May Be ’
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. ' d Added to Fees

Make Check Payable to Florida Department of State _
10, : ;:-OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D Y 1 Delete TMLE , [ change [ Addition
HAME SZWARC, IRIS  } NAME ' :
sTReeT aopress | 1340 GULF BLVD., #9A STREET ADDRESS ) )
orr-st-ze |CLEARWATER FL 33767 ’ CITY-ST-2IP !
me D O petete TITLE ) ! £ change L] Addition
NAME SZWARC, RALPH NAME '
STREET A0DRESS | 1340 GULF BLVD., #9A STREET ADDRESS ‘
cmv-st-2p | GLEARWATER FL 33767 CITY-ST-2P !
e , o L O] Detelo_ me | _ o v e b [iChange O addtion
NAME - Lo AR oS - e T LT e et NAME = _-— T e e R T TR ! A g -
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP ¢ITY-5T-21P .
TME [ petete TITLE i [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-ST-21P '
THILE O Delete TLE ; {1 Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS . ‘
CITY-ST-2IP CITY-51-2IP !
LE O Delete TITLE 1 (O Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-21P I

12. | hereby certify thatdhe information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: = SO IR B NRRS cpyt  Szsvarc /Aa/ b5 727598 Ly

SIGNATURE mu}ﬂpsn OR PHINTE”AME UF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

o+

CRZE034 (10/02)




