2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000022395 Mar 31. 2000 8:00
1. Entity Name ar ’ . am
B SOFT, INC. Secretary of State
03-31-2000 90073 005 ***150.00
Principal Place of Business Mailing Address
551 NW 77TH ST.. STE. 100 551 NW 77TH $T.. STE. 100
BOCA RATON FL 33487 BOCA RATON FL 33487-13%0
T s TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%50295 Not Applicable
Zip - : Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
.. - ) Fep Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHUDERMAN: ROBERT W Street Address (P.O. Box Number is Not Acceptable)
551 NW 77TH ST, STE. 100
BOCA RATON FL 33487
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 Flarida,

SIGNATURE
Signature, typed or pnnted name of registarad agent and ditle If applicable {NOTE. Registered Agent signature required when rainstating) DATE
s s ™ | par MaY 12000 Feo wil ba Sos000 | 10 et Campan Frncrg 500 ey e
= ) ! - Trust Fund Contribution. (] Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS ANG DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete THTLE [ change [ Addition
MME BRUDERMAN, ROBERT W. HAME
STREET AUDRESS | 551 NW 77TH ST., STE. 100 STREET ADDRESS
CITY-5T-719 BOCA RATON FL QITY-ST-71R
TITLE 1 Delete TLE ] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delele TITLE T Change T3 Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE [] peate TITLE [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-17iP
TILE (1 pekete TITLE []change ] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
ME - -" - [ Delate TITLE . [ Change [ Addition
NAME NAME ' o '
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Y512

13. | hereby cerlify that the informatiop suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or suppifnental repprl is trug,and accurate and that my signature shalt have the same isgal effect as if made under oath; that | am an officer or director
of the corporation or the recejfef ¢ ¢td to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

changed, or on an attach all other like emgpowered.
3oz fer a3} 7e

SIGNATURE: : Sl d4a

CH2E034 (9/39)



