‘ - s % ‘1 - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT # P28722 Secretary of State

Eg:;fNNaEn'}eSOFTWARE SPECIALISTS, INC. 02-25-2002 90077 021 ***150.00

Principal Place of Business Mailing Address
J728 BENNER ROAD 3728 BENNER ROAD
MIAMISBURG QH 45342 MIAMISBURG OH 45342
2, Principal Place of Businass 3. Mailing Address “"”". "I ”"] m" llm “I}l lm m" I‘m Im‘ m" I’m III" l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
3 1‘1 142683 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O §8.75 A_ddiﬂona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' T
CT CORPORATION SYSTEM Street Address (P.D, Box Number is Not Accepable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL l 2ip Code
8. The above named enlity submits Ihis statement for the purpose of changing its registered ofiice of registered agent, or bath, in the State of Florida,
SIGNATURE .
Signalure, typed or printed nama of ragistered ageni and tite it applicabla. {NOTE: Registered Agont signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 Elacti N .
Tax filing raquirement and slects to do so. After May 1, 2002 Fee will he 3550.00 19. T:.;th ;E&agxlggé::ncmg fdst;e?i?o'::: Ea
{Ses criteria on back) O Make Check Payabfe to Department of State '
1. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 14
TIILE AS & Deleee TME CFo . . [T Change Agdiiion | &
wwe . | WALKER, ROSEMARY Nave Mordecha Venau ’ 3
STREET aDoress | 3728 BENNER ROAD streerooness | 3728 Benger KO 3
orv-si-zp | MIAMISBURG OH 45342 ov-si-ze  |Niamisbury o 45342 EEJ
e CEO O Delete e [y Ochange O Addilcn | G
NAME GEVA' EUE NAME
STREET ADDRESS 3723 BENNEH RD STREET ADORESS
orv-st2¢ | MIAMISBURG OH 45342 crY-s1-2p
TME co0 0O Detere TALE [ Change [ Adition
MAME -MICHAELS, DAVID o , N NAME ;
"~ STREET ADDRESS '3728 BENNERRD—'“ T S e s el S CIREET ADDRESS < - e e = - o ——— e - -] -
oSt | MIAMISBURG OH 45342 oY-s1-2
TLE O pelets e ] crange [ Adifition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cmy.-51-2P
TE [ delete e O change [ Adtiition
HAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-5T-7IP CITY-ST-2IP
TLE (3 pekete me ) cange [ Addition
NAME NaME
STREET ADDRESS STAEET ABDRESS
GiFY-5T-2P CITY-SI-2IP
13. | hereby certify that the information supplied wilh this filing does nol quality tor the exemplion stated in Section 119.G7(3Xi), Florida Statutes. | further cerlify that Ihe informatida
indicated an this report or supplemental repon is trus and accurate and that my signaiure shall have Ihe same legal effect as if made under cath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered lo execute this repert as requirad by Chageer 607, Florida, Stalutes; and that my name appears in Bkxek 11 or Block 12t
changed, or on an attachment with an address, with all other like empoweredi.
3 n L Wiliwcl oY
SIGNATURE: _ SIGNATURE REQUIRED Jr2fo2_g57. as9-e303
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING CFFCER OR DIRE: Dala ! i Daytime Phone ¢




