2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000000776
t- Entiy Nams Mar 07, 2000 8:00 am
DELTASOFT CORP. Secretary of State
03-07-2000 90073 012 ***150.00
Principal Place of Business Malling Address
1$/0 THOMAS WORKMAN & ASSOC..CPAS.CHRTRED C/0 THOMAS WORKMAN & ASSOC..CPAS.CHRTRED
~~ BOX 811117 PO BOX 81-1117
" o RATON FL 334811117 BOCA RATON FL 334811117
o us
© e 3755 EE A TR0 RN
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State ' Clty & State 4. FEI Number 503 Applied For
) 6 78081 Not Applicable
Zip Country Zip A Country 5. Certificate of Status Desired O ?g'gfqﬁfeﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

' WORKMAN, THOMAS CPA
. C/0 THOMAS WORKMAN & ASSOC.,CPAS,CHRTRED

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

2870 N.W. 23RD COURT
BOCA RATON FL 33431

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and ttle If applicable. (NOTE' Registered Agent signature required when reinstating) DATE
i
e e g™ | ator MY 1,2000 Feo will o sgs000 | "> ESCienCempagnFiransig - $5.00 wy 8o
b ' w0 N Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PTS [ Delcte MLE (O change [ Addition | &
NAME KHOSLA, SANJAY NAME o
sTReeT ADDRzsS | 1868 NEWTOWN RD STHEET ADDRESS §
CITY-ST-2P ACTON MA 01720 CITY-ST-2P u
TITLE O Dekete ITE [1change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE . O pelete . § TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e 3 Dekete TmLE O change [ Addition
NAME NAME
STREET ADDRESS ' § STREET ADDRESS
CITY-ST-ZIP A CITY-S1- 24P
e e o 3 Delete TITLE (T Change [ Acdition
NAE At . : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P

changed, or on an attachment with an address, with all othe, empawered.

SIGNATUREYS S

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 I am an officer or director
of the corporation or 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

02.27.6% 979 -263 -44977

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




