2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000014481
1 ety Name May 12, 2000 8:00 am
SOFTWARE USABILITY EVALUATIONS, INC. Secretary of State
05-12-2000 90040 018 ***150.00
Principal Place of Business Mailing Address
22215 MARTELLA AVE. 2215 MARTELLA AVE.
BOCA RATON FL 33433 BOCA RATON FL 334334620
F e e AN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 064 Applied For
; 1343 MNot Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired O geae';’:g tﬁtr:g:glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name =T 7T ‘ Toom T e T i
FORD’ JIM . Street Address (P.O. Box Number is Not Acceptable)
22215 MARTELLA AVE.
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of ragistered agent and title it epplicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
Bt s g s | torWAY 1,2000 Feo wil be $ss000 | 1@ SeCienComragn Francig - $5.00 ey oo
gre - ’ d Trust Fund Contribution. O Added to Fees

{See criteria on back) LZ/ Make Check Payable to Department of State .

11, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 1 Delete TrILE I change [ Addition

NAME FORD, JIM HAME

streer aoDRESS | 22215 MARTELLA AVE. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

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

TLE O etete TITLE ) o . . Dcnange [ Addition

NAME - - Bl NAME 1 — 7 [

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7P CIY-ST-2P

TITLE [ pelete TITLE [OcChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE - [ petete TITLE Cl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an ad_dress. with all other tikg empowered. .

v

SIGNATURE: ‘77. < \% NI Trm ﬁyab 14"27-2000 [ﬁl)‘/ﬁ—?ﬂf

SIGW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

o



