2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000097750 Apr 10. 2000 8:00
1. Entity Name r ’ . am
POSTMASTER SOFTWARE, INC. ecretary of State
04-10-2000 90039 014 ***150.00
Principal Place of Business Mailing Address
6251 PARK OF COMMERCE BLVD. 6251 PARK OF COMMERGE BLVD.
SUITE 1048 SUITE 1048
BOCA RATON FL 33487 BOCA RATON FL 33487-8202
TP v R AR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEl Number Applled For
. 65-0650021 Not Applicable
Zip Couniry Zp Country 5. Certiicale of Stalus Desred (] 98- Additional
P - Sy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FABEL: JOSHUA Street Address (P.O. Box Number is Not Acceptable)
21486 ST ANDREWS GRAND CIRCLE
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalurs, typed or printed name of registered agent and title if apphcable. {NOTE' Registered Agent signature requirgd when raingtating} DATE
B e oo e ta. " | ntoy i 12000 Feo wil po$as000 | > ENCUn CampeionFrencig - 85,00 vy 8o
== Dy ' Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE O Change [ Addition
NAME FABEL, JOSHUA NAME
STREET ADDRESS | 12348 CASCADES POINTE DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-$T-2IP
TTLE 1 Delate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; . - - __J ony-sr-zp ‘
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelate TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ pelata TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tfue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowered 10 execyite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmem% address, with all oth empowered.
WY Al -l AT T ~ R ‘-//3/?0 (" \?‘7 000
SIGNATURE: / = AN T St | 89
SIGWE AND TYPED OR PRINTED NA!E QF SIGNING QFFICER OR DIRECTOR fate Daytirne Phorne #

F4

CR2E034 (9/99)



