2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000000638

1. Entity Name

STERN & MORROW SOFTWARE CONSULTING, INC.

Principal Place of Business . siw .« L .o - .. Malling Address - ai.e-

350 WEST CAMINO GARDENS BLVD 350 W CAMIND GARDENS BLVD
SUITE 102 SUITE 102

BOCA RATON FL 33432 BOGA RATON FL 33432-5825
us Us

sey N

2. Principal Place of Business 3. Mailing Address

(T

|

|

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90053 041 ***150.00

H

TN

Suile, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Numbes 65'%30436 Apnplied Far
Not Applicable
Zi i -
-“P C—Oklrltry — Zip - County 5. Cerlificate of Status Desired ;| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STERN, URt J

350 WEST CAMINO GARDENS BLVD
STE. 102

BOCA RATON FL 33432

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

City

FL

Zip Code

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

SIGNATURE

Signaturs, typad of printac name of registered agent and title if applcable.

{NOTE: Registered Agent signature requirad when reinstating)

DAFE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE: NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See criteria on back) O Make Checkt Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delte TIME P fT 2 Change (] Additien
NAME STERN, URI HAME Un 3. Stemn
steerapokess | 11301 CORAL REEF DRIVE sTEeT A0DRESS | (1201 Corad Reet rive
CITY-81-21P BOCA RATON FL 33498 CITy-§T-2F poca Ralon. F 3344%
ML 3 oelste e g i Ol Change X1 Acditon
NAME NAME Dort L. Stern .
STREET ADDRESS sweeraonaess | {1304 Co ral Reed Dreve
—CITY-5T-2iP -t - -— - CITY-5T-21P Bnca Ratpn, FL 3344l
e O Delxe TILE ' Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oY -§T-2P CITY-5T-2IP
TITE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-$T-2P

13. ) hereby.cer_lifﬁ that the.information supplied with this filing does not qualify for the exemption stated in 3

this'report or sipplermental report is true and accurate and that my signature shall have the
powered to execute this report as required by Chapter 60
with all othér like empowered.

N Doy Seyn

indicated on
of the corporation or the receiver or trustee
changed, or on an attachmentYith an add

SIGNATURE:

ection 118.07(3)()), Florida Stalutes 1 furtner certify that the information
same legal effect as if made under cath; that | am an officer or director
7, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

x:
541-392-0104 (oo

snaNATWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

alialeo

Daytime Phone #

CR2E034 (9/99)



