e |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

17 Emity e Secretary of State
ok 3 ok
STERN & MORROW SOFTWARE CONSULTING, INC. 05-08-2002 90111 018 ***150.00
Principal Place of Business Mailing Address
350 WEST CAMINO GARDENS BLVD 350 W CAMINO GARDENS BLVD
SUITE 102 SUITE 102
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0630436 Applied For
Not Applicable
i Zi C it
“p Country ® ountry 5. Certificate of Status Desired (] $8.75 Addttional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
.- - ———— - [P— -— — - I — Name - [T —_ e R v - - .
STERN, URI J Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is ccep
350 WEST CAMINO GARDENS BLVD
STE. 102
BOCA RATON FL 33432 o TREEE
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 _,
S:.ﬂhﬂil.lfe‘ typed or printed name of ragisterac agent and title if applicable, (NQTE: Registared Agent sigraturs required when reinstating) DATE
. Thi jon is eligil Isfyi iiol | Wi 150. . ) ‘ .
T i ectrementang soct s b Atter May 1,2002 Fag it 1 $580.00 10- Bloclion Campalgn F nancing 35.00 may B
'g &Qu : IZ/ er Vay 1, ee wilt be - Trust Fund Contribution. O  Addedto Fees
(See critera cn back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
TLE PT : 7 Delete TILE [ change [ Addition
NAME URI, STERN J NAME
swheer aooress | 11301 CORAL REEF DRIVE STREET ADDRESS
orv-st-ze |BOCA RATON FL 33498 CITY-§T-2IP
TITLE S [ pelate TIME 7 [ change [ Additien
NAME STERN, DORI L NAME
sreet aconess | 11301 CORAL REEF DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-21P
SME ) - e - e e o im_- Ooetete . o fme. | e e ti= o ___QOchange. [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-ZIP
TITLE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP
meo . T [ Delste e ' Ol change [ Addition
NAME  ~ ) : C oo o o ke . T
STREET ADDRESS ) STREET ADDRESS
CIY-§1-2P CITY-ST-21P
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowergd to gxecfite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with aq’addresﬁil r lik| powered.
TN e : - -
SIGNATURE: SRONN ALV (‘{ hc\ IS.OOR Cb1-243-010Y4
SIGNATURE AND TYPED QR PHINT? NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # " \ D \
1 4 "# r 3 ™ ol m—

rLOP/E0 |

AY

CR2E034 (9/01)




