2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90010 027 ***150.00

DOCUMENT # P93000077585

1. Entity Name

SMARTSOFT, INC. ~

Principal Place of Business

134 SPRING VALLEY LOOP
ALTAMONTE SPRINGS FL 32714

Mailing Address

2473 BAYSHORE BLVD
SUITE 806

TAMPA FL 33629

us

AR RN

4950 Bloma_Ave.  |"8455" Kb Pre

DO NOT WRITE IN THIS SPACE

SSHE Ho 1 S te Yo/

City & Sta p & {ty+& State 4. FEI Number Applied For
WirtTesr Qf K 17er~ | A/, K ﬁ/ 58-3210247 Not Applicable
11 ‘ unt ; Coynt ) it
D A &ryu 5 ﬁ g 5. Certificate of Status Desirec O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent |-
LT e T T e LTE T St s IS Name m e S s T -
FARAHBAKSH» MICHELLE F Street Address (P.0. Box Number is Not Acceptable)
2413 BAYSHORE BLVD _ ]
SUITE 806 A7 Lazy FKlpes In.
TAMPA FL 33629 .
Cit Zi
 LOoNg oo FL 33750
g -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
: i ion is eligi isty i i 1 FEE IS $150.0 . S ‘
B e o ™™ | e MAY 12001 Foowilbosso000 | "® FiecionCampan Fmarcrg - $5.00 way 8o
ax fling requireme glects 1o do s6. er , wilk be - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE vD [ Delete T{TLE S&M h hange 7 Addition 3
N [=]
e FARAHBAKSH, MICHELLE F e % 94 cres _ =
STREETACDRESS | 2413 BAYSHORE BLVD, SUITE 806 e A9 A375D 2
GSP | TAMPA FL 33629 - 2] I
TITLE [ Detete TITLE (4 . [ Change [ Acdition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TILE (] Change [ Addtion_
T PSR - ] [TV S M - - o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TMLE [ Dekete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TILE JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyfe this report as required by Chapler 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an adgress, with all pther e empowered.
SIGNATURE: G 0901 W167(-ZR77
FIéER‘ﬁ“IHE'&Tﬁ 7 Date Daytima Phane #



