2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000004017 Jan 29, 2001 8:00 am
" S e Secretary of State

SOLVEWARE, INC. 01-29-2001 90152 007 ***150.00
Principal Place of Business Mailing Address
PO. BOX 7669 PO. BOX 7669 " .
JUPITER FL 33468 JUPITER FL 33468 b
us us
S g (RIATARMSHIEA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650553659 Not Applicable
Zip Country Zip Cournry 5. Certificate of Status Desired O $8'75 A‘dditional
. . Fea Reguired
_ 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁLEDEISS-EggﬁEC?gVF\:gS:AEES%EES INC. Strest Address (P.O. Box Number is Not Acceptable)
2 SO. BISCAYNE BLVD.
MIAMI FL 33131-1897 . .
City FL Zip Code

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

SIGNATURE
Signature, typed or printad rame of registered agent and title if applicabla {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution 1 Addedto FZ‘;S o
(See criteria on back) bl Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O Detete e P Y R change [ Additor”
HAME HANSON, DOUGLAS ¢ NAME STen, Dol
STREET ADDRESS | 15439 79TH TERR. NORTH STREET AOORESS | 257 oL ery
OIY-St-2¢ | PALM BEACH GARDENS FL 33418 o512 | o ny Brmern EFdcs e 550
TLE [ pelete TITLE [T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘leTY-ST-ZIP i} _ CITY-87-2IP . _ _ _ i I
TITLE [ pelete TITLE 7 [OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [JChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-5T-ZP

13. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver prlirustee empowered ip-execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilhyan addigss, sitnall dther like empowered.

SIGNATURE: wa o Chosof] /Sy -5700  Frew-F523

SIGNAJURE rm TYrED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

CR2E034 (10/00)

12806



