FILED
May 15, 2003 8:00 am
Secretary of State

05-15-2003 90111 003 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (VB l

DOCUME NT # P96000062554 9 0 1 3 4 q 98
1. Entity
STREET SOFTWARE TECHNOLOGY, INC. .
Principal Plage of Buginess Malling Address
1702 COSTA DEL SOL 1702 COSTA DEL 50L
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
e T
Suite, Ap1. #. #ic. Sults, Apt. #, eic. (3 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE) Number Applied For
65-0689016 Not Applicable
Zip Country Zip . Country ! 8$8.75 Additonal
5. Certiicele of Status Desired O Foo Reguirad
6. Nam# and Addreas of Curretit Reglatered Agent 7. Name and Address of New | atered
Nama
COHEN, SHARON
1702 COSTA DEL SOL Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
Gty F L _{ Zip Coge
enlity subritg thig statement for the purpose of changing Its registered office o ré(istered agent, of both, in the Staté of FloriCa. | am familiar with, and sccepl
(NOTE: Fognmra: AGhni2inalum mcured whan sinsts ing] CATE
9. Elaction Campaign Finanging $5.00 May Be
Trust Fund Gontripution. O  AddedioFess
OFFICERS AND OIFECT;)RS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PC T Delere TLE Otrege [ aditon | 8
wne | COHEN, SHARON NAME e
sTeETAbbRESS | 1702 COSTA DEL SOL SYREED ADORESS §
tiry-s1- 2 BOCA RATON, FL 33432 cy-81-2p o
e Dv ] Gelee me [dCrenge [ Adiiton E
NANE COHEN, MARK NAME
STREETAIDRESS | 1702 COSTA DEL SOL STREET ADRESS
cv-8-29 BOCA RATON, FL 33432 cmv-51-21p
e D [ elew TLE [ Chenge [ Additian
NAME HRANNARSSON, KJARTAN NAME
sTEEIAbDRESs | 1702 COSTA DEL SOL STREED ADRHESS
TITY-51-1% BOCA RATON, FL 33432 cy-s1-2p
MME XX [ elere mnee Octenge  [J aduition
NANE XX NANE
STREET ADORESS | XX STREET ADOARESS
omv-s2p | XX, XX XX ory-S-21p
e XX - [ eiere Tme [OCrenge [ Addiion
NAME XX NANE
STREETADDRESS | XX SIREET ADDRESS
LiTY-S1P XX, XX XX cayY-sY-np
me 5T ] Dekexe e [ Change () Addition
HANE BRAFMAN, MILYON NAE
STEETADDRESS | 1702 COSTA DEL SOL STREET ADDRESS
ory-A-¢ | BOCA RATON, FL 33432 cy-stap
12. | hereby certify that the Informanon supplied with this filing does noi quality for the exemplion stated in Section 119.07{3X1). Florica Statutes. | further certify that the informalion
Indicated on this report or suppl | report is brue and accurate and that my Signature shall have the same legal 1 a8 il rnade under oath: thal | am an officer or dirgdtor
of the corporatipn or MMM as required by Chapter 807, Flonda Stalutes; and that my name eppears in Block 10 of Block 111
changed, or on¥in antachrpent with ab aadress, with all otherl red
—— .
SIGNATURE; : —
RE AND TYPED OR PRINT ED NAME OF SKGNING OFFICER OR HRECTOR [ Catirs Pcoa 4




