2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P97000004316 Apr 24,2001 8:00 am
" HAMMERHEAD SOFTWARE, INC ecretary of State
P - 04-24-2001 90042 (37 ***150.00
o
Principal Place of Business Mailing Address
160 W. GAMINO REAL 150 W. CAMINO REAL .
SUITE 135 SUITE 136 vV awwvia
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
e e RO GG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 2094 Applied For
59-34 0 Not Applicable
2 Country Zip | County 5. Certificate of Status Desired ___[J__ §8-75 Additional
s e S USSR — e e ] e " e _ T "~ =Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Haus, M ictasL (&,

HAHN; MlCHAEL G reel ress ‘Box Number is Not Acceptable

gb:;:-g ?;'QANDHEWS BLVD St li\dd {P.O. B‘ }\L b “:/tg C%g)‘!—-

BOCA RATON FL 33433 & Suire /36 75 Cods
Boca Raton/ FL | 53%32

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

Yh3/o]

SIGNATURE

7

Signatura, typed or printed nama of registerar

ent and title it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

. Thi ion is eligi isfy i i NOWN! FEE IS $150.00 ) N )
? Effﬁﬁ'gp ?;Z‘L?r"e'niji'? o o e a0 Aftel:lnlﬁv 1,2001 Fee wiflshe $550.00 10 Blection Campaian Financing $5.00 Mmay Be
o rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE p Z’Change [ Adeition
NAVE HAHN, MICHAEL G NAE HAauA, phemaby B,

STREET ADDRESS | 91346 ST ANDREWS BLVD STE 179 STREETADDRESS | }@3 O W/ Gt A EM-.

orv-ST-2 | BOCA RATON FL 33433 aestt |\ Goea RATON, FL I3452.

TILE [ Delete TITLE ] Ghenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P - e o —. [ _CirY-sT-2I9 e e e
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$T-2IP

TITLE 7 pelete TITLE [ JChange [ Addition
NAME ’ NAME

STREET ADCRESS  STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP T

TITLE ) O Delete - ™me (] Change [ Addition
NAME .o NAME

STREET ADDRESS e . STREET ADDRESS

CITY-5T-7IP CITY-5T-ZP

TITLE - 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information

indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal ef

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an

SIGNATURE:

dresg, wi

all other like empowereg.

N

ik

877-426 - G374

SIGNATURE AND TYPED OR PRINTED NAME C™SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

W

CR2E034 (10/00)



