2003 FOR PROFIT CORPORATION May 251%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name - P95000076321 05-23-2003 90142 014 ***150.00
SYZYGY SOFTWARE, INC. "
Principal Place of Business . Mailing Address
1827 SOUTHWEST 24TH AVENUE 1827 SOUTHWEST 24TH AVENUE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address H""IN M ml”"” “m ||m |IH| “m |||’| I"“ “H' ““l“ll \I“
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK. HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
65'%12607 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ ’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = Name e m——— T
CLAGGETT’ KENNETH Street Address (P.O. Box Number is Not Acceptable)
1827 SW 24TH AVE
FT LAUDERDALE FL, 33312
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Lt

SIGNATURE S

Signature, byped or printad néme of registered agent and fitle it applicabla, (NOTE: Regristared Agent signatura requirgd when rainstating) DATE
FILE NOW!i! FEE 15 $150.00 ‘ - )
g N 9. Elact X F
- Aer May 1, 2000 Foo i be 55020 e e [ $200 ey oe
Make Check Payable to Florida Department of State ’
10, = R OFFICERS AND DIRECTORS l 11. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- PD O Delete e Ol Change [ Addition
CLAGGETT, KENNETH L NAME
{1827 SOUTHWEST 24TH AVENUE STREET ADDRESS
FORT LAUDERDALE § FL 33312 oir-§1-2p
[ oelete TITLE [ change [ Addition
o NAME
STREEY ADDRESS . STREET ADDRESS
CIFY-ST-ZiP M CITY-ST-2Ip
TIE . . L 1 Delets TITLE [ Change [ Addition
NAME T = TNAME T [ ) L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ pelete e Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e 1 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IR CITY-5T-2P
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ﬂw-srzw CITY-$T-21P

12. | hereby certify thathe information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloak 11 if

changed or on &n attachmenixith An address, with ali of
SIGNATURE: ___ /51 4/2 9/ 20T JAS 4018

Bl ?ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

1?63790

A

CR2ED34 (10/02)



