FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 am

b
DOCUMENT #  P95000004017 Secretary of State
_ _ e 24 e

SOLVEWARE, INC. 03-27-2002 90095 041 150.00
Principal Place of Business Mailing Address
PC. BOX 7668 PO. BOX 7669
JUPITER FL 33468 JUPITER FL 33468
- . - LT
2. Principal Place of Business 3. Mailing Address Hll"l" ”I ’ll “lm "l" "I" |||'| m“ ""” I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number Applied For

. 65'0553659 Nat Applicable
Zip Country Zip Country 5. Certificaie of Status Desired O $8.75 Additional
) Fee Required
_____ 6,_Name and Address of Current Registered Agent _ . ... .~} _ - = _...._7.:Name and Address of.New Registered Agent_- _ . . .
Name

VALDES-FAULI CORPORATE SERVICES INC. Street Address (P.O. Box Number is Not Acceplable)

ONE BISCAYNE TOWER, STE. 3400

2 S0. BISCAYNE BLVD. '

MIAMI FL 33131-1897 Clty FL Zis Code

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

SIGNATURE
Signature, lyped or grinted name ¢f ragistered agent and title if applicable. (NOTE: Registered Agent signalure requiréd when reinstating) DATE
‘ o L i "

9. This corporation is ellgible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 T buti 4

L rust Fund Contributian. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [JChange [ Addition
NAE HANSON, DOUGLAS | NAME
STREET ADDRESS 4354 FLAK CT STREET ADORESS

_ST- -ST-2IP
cm-st-2p | WEST PALM BEACH FL 33410 | CITY-ST-2
TITLE [ Detete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TLE ' T T T Dloelee | e T [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IF
TITLE ] Delste TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE ] pelete TITLE []change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP

lied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

accurate apidy that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

execute t po(rjl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f ere

C; )\’!.

SIGNATURE: ___ i el ) D% 4 / %ﬂ/faw TAEOC SF/ ffﬁfﬁfz 5

/:
SIGNATUREJAND 1fPED thﬁmTED NAME OF SAGNING OFFICER OR DIRECTOR Data Daytime Phong &

13. | hereby certify that the injormation sgpp
indicated on this report or supplemgnta report is true
of the corporation or the receiver ar
changed, or on an attachment with j

AV BGR0EE0

CR2E034 (9/01}



