2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P97000017142 Feb 08, 2000 8:00 am
" v ene Secretary of State

PALM BEACH SOFTWARE, INC.
! 02-08-2000 90166 011 ***150.00
Principal Place of Business Mailing Address
105 NORTH GOUNTY ROAD 105 NORTH COUNTY ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480-3352
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FE! Number Applied Fot
| 650792894 S
Zip Country Zip Country 5. Certificate of Status Desired (I} $8.75 Additional

Fee Required

Lo — = . -

6. Name and Address of Current Registered Agent ~ ~ T[> = =77 Name and Address of New Registered Agent
Name
TIMOTHY H. KENNEY

-HEBEDEKER - MIGHAELB- Street Address (P.O. Box Number is Not Acceptable)

FHN—FLAGEER-BRAE. 120 Butler Streét, Ste. B

WEST-PALWBEAGH-FE-Sa464

City FL | Zip Code
West Palm_ Beach 33407
8. The above named entity submits this em#nt fbr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE TIMOTHY H. KENNEY 2/ 3/ 00
Signature, WM printed namae of regijflered agent and ills if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) CATE
i ion is eligi ishy i i n
9. This corporation is eligible to satisly ifs Intangible ~ FILE NOW1l! FEE iS_ $150.00 | 10. Election Campaign Financing $5.00 iy -
Tax filing requirement and elects to 40 S0. After MAY 1, 2000 Fee will be $550.00 Il Trust Fund Contriution. [1  Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [T Dekte TimE OChange [
NAME LEIBERMAN, KEVIN NAME
streer aDDRESS | 105 NORTH COUNTY ROAD STREET ADDRESS
CITY-5T-2P PALM BEACH FL 33480 CITY-ST-ZIP
TLE ST O pelete TITLE Ochange [
HAME GREENE, PETER A NAME
streeT ADDRESS | 105 NORTH COUNTY ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
THLE ) L i _ Do _§ e N B o [JcChange  [1°
Snae | T T ¢ T ) NAME ©

STREET ABDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T- 2P
TITLE [ Delate TILE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP GITY-ST-2IP
TILE O petete MLE cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2p CITY-8T-21P
TITLE O Dekete TNLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP

13. | hereby cettify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. i iurther Ceriify thai ™o ’
indicated on this report or supplemental 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 -~
of the corporati ser or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1+
changed, or on

SIGNATURE: N\ 5 S o s /o TN 8000 )
. %GNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR mRECTOHPETER A . GREENE Date Daylime Phana #




