ﬁ

2003 FOR PROFIT CORPORATION

_ UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P95000061715

EMTEX SOFTWARE, INC.

Secretary of State

02-21-2003 90184 011 ***150.00

Principal Place of Business
500 NW. 62ND ST

STE. 455

FT. LAUDERDALE FL 33309
us

Mailing Address

500 N.W.

STE 455

62ND STREET

FT. LAUDERDALE FL 33309

us

2. Principal Place of Businass

3. Mailing Address

ISR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3336445 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired [} $8'75 Additional
R Fee Required
il B. _Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e s e . w e wemr s v am e g |- Name. e o - = - T e
N

TOMLINSON'-J'OH L Street Address (P.O. Box Number is Not Acceptable)

500 N.W. 62ND ST - '

STE. 455> % -

FT. LAUDERDALE FL 33309 Ty FL | 20 coae

L4

8. The .'a_bo@-"-paihed 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 accepl

the ob!ige;ti‘bgsj of registered agent. ’

,“L""
SIGNATURE
Signature, typed or printad name of registared agont and fitle i applicabla. (NOTE: Registered Agent signature reguired when fainstating) DATE
FILE NOW!! FEE IS $150.00 -
H 9. Election Campaign Financiny
After May 1, 2003 Fe_e will be $550.00 Trust IFund Cozt:igi:mon‘ $ fdsd.eodqohgzisB °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME BURHAM, JOHN NAME
streeT ADDRESS | 2455 E. SUNRISE BLVD. SUITE 1215 STREET ADDRESS
erv-st-2e | FT, LAUDERDALE FL 33304 CITY-§T-2P
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
mie e e . Opests.. . _ fme. . . _ . cicem o o w—m = . _[OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P A GIY-57- 2P

12. i hereby certify that the informatio
indicated on this report or suppgmental repors t
of the carporation or the recaiyér or trustee
changed, or on an attachmept with an ad

s {iling does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the informatiar
e and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
erdd 1o execute this report as required by r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

ith At other like empowered. P .
1es Febons Jool
4 7

SIGZATNRE BE

SIGNATURE/AND TYPED O PRINTED NAME OF SleﬂﬁFFICER OR DIRECTOR

CR2E034 (10/02)




