2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P95000074544 Jun 05, 2000 8:00 am

1. Entity Name

ABSOLUTELY SOFTWARE, INC. Secretary of State

06-05-2000 90005 044 ***150.00

Principal Place of Business Mailing Address

1515 N. FEDERAL HIGHWAY 1515 N. FEDERAL HIGHWAY

SUITE 300 SUITE 300

BOCA RATON FL 33432 BOCA RATON FL 33432-19%4 '
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Suite, Apt. #, efc. Sui pt. #, etc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - = o C———— = =1 Name—— " = e LIRSS e e ] el
CORPORATE CREATIONS ENTERPRISES, INC. ,
4521 PGA BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 211
PALM BEACH GARDENS FL 33418 ' ‘
City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 {9/99)

SIGNATURE
Signature, typed or primed name of registered agent and title if applicable {NOTE: Ragistered Agent signaturs required when rainstating) DATE
9. This corporation is efigible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . -, .
10. Election C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trigtlggnda(gn;i?;uti::mmg O fci.gd[!ohllae);: °
{See criteria on back) (W] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE Cro ' [] Change VT Addtion
NAME MCNEAL, MICHAEL A NAME Bryan Fowler R-2
sraeeT aoovess | 1515 NORTH FEDERAL HWY. STE. 300 sweeraoess | 140 pow, 20+ SF. - B~
orv-sr-z¢ | BOCA RATON FL 33432 sz | Boea Loden FL IIYH3]
T
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O Deete e Seo 40[50\3 . Dire NEEE 1 Addiion
NAME NAME W th St. - B’ |
STREET ADDRESS STREET ADDRESS ié' N £ a0 F * 35&
CITY-ST-2P CITY-ST-2P OCo a,"pn _FL 3 3 !
TITLE [ petete TILE % r€{ c__'FOI" - D [ Change T Adition
T . e [N . (VAP B 4 N X | e - — - -
HRb i I' i am Q,— —
STREET ADDRESS STRECTADDRESS | o b v Doy ST B'a’
CITY-ST-2P CITY-5T-2P Dea Zad FL 2392 P
TIMLE [ Delete TILE D ’ Ol change  E2%ddition
NAME NAME Jelf K (.\,\& 3 oy
STREET ADDRESS STREET ADDRESS | yeg | AJ\N 20th St -
CITY-ST-2IP CITY-ST-2P " @a_.l_nn L 33*{-3]
e O oelets THLE James Fe[c,1 n - Diredpe O Crame S Ladition
NAME NAME "H MW 2.0 Ha S" - B—-,;u
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 60(0‘, Qod—w\ f Fo 33"{'3/
TITLE [ Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P R CITY-ST-ZIP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with ther like wered.

SIGNATURE: oo VL o i — (Fo S/ [2000 S61-361-6990

- smwnwpzo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J  Joae Daytime Phane #




