2000 UNIFORM BUSINESS REPORY (UBR) _

DOCUMENT # e)q 200839 P q\J FILED
1. Entity N
YS'" Apr 25, 2000 8:00 am
AN DPIPES w =
PPIPER  SoFTWARE INe. ecretary of State
' 04-25-2000 90004 011 ***158.75
Principal Place of Business Mailing Address
G50 s . |ITH TERPACE Isv SW, i lH TERRACE
BocaA RATON FL Boca RaTON | L - -
33450 7 334§
2. Principal Place of Business 3. Mailing Address N '
Suite, Apt. #, etc. T ' Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State Ctya&sate 77| 4 FEINumber Applied For
o ) @S -0 ‘1“(92? 1o Mot Applicable
Zip Country . 4 Country 5. Certificate of Status Desired m ?ese';gq L‘;‘fedc;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FUQIC‘(J ROBERT

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

G50 S.w, I TERRACE

BacA RATON [~L %3‘1‘?L 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.

SIGNATURE

Signature, typed o prinled name of registered agent and ttle if applicable {NOTE' Registerad Agent signature required when renstating) DATE
e

9. THis corporatior is eligible’to satisty its Intangible maﬁigr{ Finéncing **sg-bo May B-e—’

fax f”m.g rgqmremem and elects to do so. Trust Fund Coniribution. O Added to Fees
(See criteria on back} ; (
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSS D [ celete TITLE (T change (] Addition
NAME £X NAM
STREET ADDRESS Furick RoB T STREEET ADDRESS
g5p S.w. {ITH TER RACE
CITY-ST-2IP Boca RATUN . FL. 334EL CITY-ST-2IP
TILE D O Delete TITLE . [ Change [ Addition
MAE Fulick, PAva NAME
STREETADDRESS | G S0 S.W. 1 TH TERRACE STREET ADDRESS
CITY-8T-2IP Poca RATUON FL 3 3 4 5L CITY-ST-2P
miE - 7 Delete TITLE [JChange [ Addition
NAME NAME - -
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE - 1 pelete TITLE : Clchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (] Delete TME g [ Chenge [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE [ Delete TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cedify that the infarmation
indicated 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 | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowarad.

. _ 1945
SIGNATURE: Robet P Linty 4fjofavoe 25 -18§ - &5

SIGRATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Phone 4

CR2E034 (9/99)



