2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P96000089571 ecretary of State
1. Entity Name
04-28-2003 91468 028 ***158.75
CENSOFT, INC. /
P
Principal Place of Business Mailing Address
301 YAMATOQ RD 301 YAMATO RD
SUITE 3120 SUITE 3120
BOCA’ RAT%N FL 33431 B0OCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
‘.'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0748708 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired N ffe-gesq ‘ﬁfedc""""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e B

—_ e S =
PANDOLFI‘ EUGENE G Street Address (P.O. Box Number is Not Acceptable}
17953 BONIELLO RD

BOCA RATON FL 33488
o . City FL Zin 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 Florida. | am familiar with, and accept
the obligations of registered agent. .

.SIGNATUHE

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. 4y L] C)_ PI‘A;,F'
A rRalbHep Eogme B ™ Dok ser-20eor
rAN

ED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date

SIGNATURE: ___ SI(Z

SIGNATURE AND

Daytime Phone #

K

Signature, typed or printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
After May 1, 2003 Fee will be $550.00 R AR I S s g
Make Che‘ck Payable to Florida Department of State ’
10. ) COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
e - PD ~ CJ pelete THLE [ change [ Addilion S_
nwe o | PANDOLFI, EUGENE G NAME : 2
streeT anoness | 900 S.E, 8TH AVENUE, SUITE 301 STREET ADDRESS 3
crv-s1-2¢ | DEERFIELD BEACH FL 33441 CITY-ST-ZIP 2
TITLE STD O pelete TILE [ change [ Addilion %
NAME PANDOLFI, LEETA NAME
STREET ADDRESS | 900 SE 8TH AVE SUITE 301 STREET ABDRESS
orv-stz¢ | DEERFIELD BEACH FL 33441 CTY-§T-2P
_TILE oV, = O pelete-. _.— K- TME I [ Change [ Addition |
NAME KOSLOW, HOWARD RAME
sTReeT ADDRESS | 929 CLINT MOORE RD STAEET ADDRESS
CITY-ST-2iP BOCA RATON FL 33487 CITY-S1-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CrY-S7-2IP GiTY-ST-2IP



