2003 FOR PROFIT CORPORATION

FILED
Feb 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000000638 &

1. Entity Name

STERN & MORROW SOFTWARE CONSULTING, INC.

Secretary of State

02-07-2003 90080 016 ***150.00

Mailing Address
350 W CAMINO GARDENS BLVD

Principal Place of Business

350 WEST CAMINO GARDENS BLVD

SUITE 102 SUITE 102
BOCA RATON FL 33432 BOCA RATON FL 33432
us us

2. Principal Place of Business 3. Mailing Address

OV AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

BOCA RATON FL 33432

City & State City & State 4, FEI Number Applied For
65‘0630436 Not Applicable
zp Country ® Country 5. Certificate of Status Desired ] $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. SR T et i et 2 e —u—m |- Rlama " T e e e — - 2 i~ -

'STERN’ URIJ Street Address (P.O. Box Number is Not Acceptable)
- 350 WEST CAMINO GARDENS BLVD
‘STE. 102

City FL Zip Code

B."-'I'h'é_—i a'dqve narmed entity submits this statement for the purpase of changing its registered office of
- the ‘chligalions of registered agent.

SIGNATURE

registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and tite if applicable

{NOTE: Registered Ager signature required when rainsteting}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE PT [ pelete TILE [ change [ Addition %

NAME URi, STERN J NAME s

staeer aooress | 11301 CORAL REEF DRIVE STREET ADDRESS 3,

CITY-$7-21P BOCA RATON FL 33498 CITY-ST-ZiP b
ol

TME S [J Delete TITLE O Change (] Adailon | &

NAME STERN, DORI L NAME

stReev aDoress | 11301 CORAL REEF DRIVE STREET ADDRESS

CITY-ST-7P BOCA RATON FL 33498 CITY-s1-2IP

TILE e m—— e el ~ o [D.Dolete- - ~ R TTE - - _ ..[O3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-71P CITY - §T-2IP

TITLE [ Delete TIME O change [ Acditicn

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE . [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS. - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, 1 hereby certify that-the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate and that

changed, or on an atta wigh all djher like empawered.

chment with an add)
WUW‘ SEQUIREIY: . I

or the exemption stated in Section
my signature shall have th
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607,

119.07(3)(}), Florida Statutes. | further certify that the information
e same legal effect as if made under cath; that 1 am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

, Skern Feb 3, 3003 K613 -0104

SIGNATURE:

SIGNATURE AND TYPED O{ﬂPRlN’I‘ED NAME OF SIGNING OFFICER OR DIRECTOH

Data Daytime Phone #




