£024 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000040615 Jan 27,2004 08:00 AM
. Ni

. Eahly Name Secretary of State

SOFTWAREB0Z, INC.

Principal Place of Business Mailing Address

8833 PERIMETER PARK BLVD 8833 PERIMETER PARK BLVD

STE 702 STE 702 o

JACKSONVILLE FL 32216 JACKSONVILLE FL 32218

us us
Suite, Apt. #, etc. Suite. Apt. #, etc, ' MOORE CR2EQ34 (11/03) o
City & State City & State . . 4, FEI Number Appued For

L _ 59'33801 12 N Not Apphicacle
Zp Country ap Country 5. Certfficate of Status Desired [ ?g'gfqlﬁssgﬁmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ]

Name

gF?XFEKI’SEPHHSTE. 301 Street Address (P.O. éox l\_lum_b_e-r i-s Not Acceptable) . B
PONTE VEDRA BEACH FL 32082 - - ==

City . FL | Zip Co&e

8. The above named entity submils this stalernent for the purpase of changing its registerad office or registered agent, or both, in the State of Flanda, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . . . . —— _
Signature. typed o pricied name of registered agent and iitle f apphicabie (NOTE, Registered Agent signature raguired when reinstatng) DATE
' I ' *
FILE NOWIl FEE *§ $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [0  Addedioc Fees
Make Check Payable to Florida Department of Siate
10, OFFICERS AND OIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
WILE D 7 Delste HlLE [ Change [ Additien
MAME KAUCKY, RICHARD NAME .. P g
STREET AODRESS { ZLUTASKOVA 734 148 00 PRAHA 4 STRELT ADDRESS J,';jgt!ﬁl.ﬂfip 15130 1
eITY-ST-2IP CZECH REPUBLIC CITY-5T- 2P H1/28/04-80093-019 150106
TITE D ] Datete TTLE [3 Change [ Addition
NAME PECH, PREMYSL NAME
STREET ADDAESS | 505 13TH AVENUE SOUTH STREET ADGRESS
CITY-ST-ZIp JACKSONVILLE BEACH FL 32250 B _§ cov-srze
TIRE [ petete TILE [ change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2P
TILE 7 Detete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP
TE 3 Delste TiTiE I change [ Addition
NAME HAME
STREE 1 ADDRESS STREET ADDRESS
CiTY-ST-ZP o 7 CITY-5T-2IP 7
TITLE O selete TiTLE [ Change ~ [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21 o

12. Uhereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07{3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 i
changed, or on an aftachment with an gddress, with a r ﬁempowered.

SIGNATURE: em‘,:/ pec[‘) - ?/ 21 / o4 ff"oq~écfz~59w

TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytma Phaste o~y ."07;,




