2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000004311

1. Entity Name

CLIENT SOFTWARE SERVICES INC.

Principal Place of Business

Mailing Address

15944 B4TH AVE. N. 15944 B4 N. AVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDEN FL 33418
us us

‘3. Mailing Address

~

Suite, Apt

2 PrincipWBus_iness

Suite, Apt. #, etc,

S

AN

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90104 018 ***150.00

RPRERTAR A

DQ NOT WRITE IN THIS SPACE

City & State ‘&)’h City & Slatb—-) 4. FEI Number Applied For
_ é\ @7.7 59-3297837 Nat Applicable
P Country S~ 2ip Country\ 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent L.

7. Name and Address of New Registered Agent

Name

MORROW, ALBERT R

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

15944 84ATH AVE. N.
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named grity ‘-

/ //’l 4

SIGNATURE

1/ /5605

Gnat "= typedr printed name of rag Eiorall agent and titla if applicable

.

(NE TE Registered Aganglgnatura raquired when rainstating)

JOATE

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

9. This ¢corporation is eligible to satisfy its Intangible
Tax tiling requirement and eiects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS iN 11

TITLE D : 1 Delete TILE [ change [ Addition
NAME MORROW, ALBERT R NAME

STREET ADDRESS | 15944 84TH AVE. N. STREET ADDRESS

Ciry-si-2Ip PALM BEACH GARDENS FL 33418 CITY-§1-21P

TIMLE VP 7 Delete TNLE Dchange [ Addition
NAME MORROW, LYDIA S NAME

STREET ADDRESS | 15944 84TH AVENUE NORTH STREET ADDRESS

CITY-ST-ZP PALM BEACH GAHDENS |:|_ 33418 CITY-53-7IP

TME TR T " Obeete” ~ e N ST T T T M chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2IP CITY-51-2IP

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-5T-2IP BT CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2P

TITLE [ Delete TITLE {J change [ Addition
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporallon or the receiver or trustpe empoweged to execute this reporl as required by Chapter 607, Floridda Statutes; and that my name appears in Block 11 or Block 12 if

o Pesiesr 2/ fooos 5UB13-423

SIGNATURE: Favimre Prore ¥

D OR PRINPED NAME OF SIGNING OﬁFICER OR DIRECTOR

CR2E034 (9/99)



