FILED :

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 21,2003 8:00 am
DOCUMENT #  P95000004017 Secretary of State |

1. Entity Name 02-21-2003 90181 036 ***150.00
SOLVEWARE, INC.

Principal Piace of Business Mailing Address
PO. BOX 7669 PO. BOX 7669
JUPITER FL 33468 JUPITER FL 33468
2. Principa! Place of Businass 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65—0553659 Mot Applicable
Zip Country e Country 5. Certificate of Status Desired O geee.ggq lﬁ:ﬂ”o“e'
N [ 6..Name and Address of. Current Reglstered Agent — — o1 = ~—~—7.-Name and Adcress of.New.Registered Agent. ~—- e d

Name

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

VALDES-FAULI CORPORATE SERVICES INC.
ONE BISCAYNE TOWER, STE. 3400

2 S0. BISCAYNE BLVD.

MIAMI FL 33131-1897 i FL [ 20

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. | am familiar with, and accept -
.. the ebligations of registered agent.

_s,fGNATu_RE ‘
e T . Signature, lyped cr printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE ‘
R " 1
K 4‘ F“‘E NOwt! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
‘ “,Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees l
Make Check Payable to Florida Department of State
10.° - - : OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE : 7 Celete TME JoSCEEt Deas” Change (3 Addition | &
w5+ FHANSON, DOUGLAS | NAVE A PSON, POCELAS /. % s
STREET AdDRess | 4354 FLAK CT STREET ADDRESS 'f 354 /’2 AX C77 3
crv-stze | WEST PALM BEACH FL 33410 o572 Py Gioke ¥ GRAOENS T B5FHO o
&
TITLE [ Delete TITLE Ol change [ Addition %
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE ' | o O oelete TImE 7 TR Sr =T = ) Change™ ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ Degete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
. i
CiTY-S1-2IP CITY-8T-2IP
TME [ Delete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TITLE = Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily thaf the information supplied with this filin g ‘does not qualify for the exemptigq stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial repert is true and accurate and that my signaturg/shiall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver cr trustee empowerad to execute this report as required Chapier 607, Flori tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )
\ /;/ Y Y. ~ 7OF % £50-§
SIGNATURE; _ L EcAS T Um0 ([ BELET o EV76 P EZ-F573
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC / Date Daylima Phone #




