2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am
DOCUMENT #  P9500000431 1 ' Secretary of State

1. Entity Name 01-23-2003 90201 014 ***150.00
CLIENT SOFTWARE SERVICES INC.

Principal Place of Busingss Mailing Address
15944 B4TH AVE. N. 15944 84 o AVE - JUUUoOOVLL
PALM BEACH GARDENS FL 33418 PALM BEACH GARDEN FL 33418

. R AR A

Mailj ;F Address 7_6/ AJ
Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " | [Applied For
59—3297837 Nat Applicable
Zi : i - Countr iti
P Country - R e it L. 5._Certificate of Status Desired O $8.75 Additional
- - s .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORROW, ALBERT R
15944 84TH AVE. N.
PALM BEACH GARDENS FL 33418

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

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicahle. {NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!I!-FEE IS $150.00 . . N )
At Way 1, 2009 Feo will be $550.00 B oclon Couan e 1y $5,00 oo

Make Check Payable to Florida Department of State ' i}

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [ change [ Addition S_

NAME MORROW, ALBERT R HAME =

STREET ADDRESS | 15944 84TH AVE. N. STREET ADDRESS 3

omv-s-2p | PALM BEACH GARDENS FL 33418 >y | omest G
o

TITLE VP ﬂnelele J TITLE [ Change [ Addition %

NAME MORROW, LYDIA S HAME

STREET ADORESS | 15944 84TH AVENUE NORTH STREET ADDRESS

ciry-st-2P PALM BEACH GARDENS FL 33418 e S .

TITLE [ Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP e CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ pelete TILE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete NLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver oftruste, red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.
Zi L8/

OURBFOT L. Mol low Detsep “f12fo003 ~ S04

OF EiGNING OFFICER CR DIRECTOR Date Daytirme Phoneg #

empow




