2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022198 FILED |
1. Eniy Name Aug 09, 2000 8:00 am
.

CASHFLO SOFTWARE, INC. Secretary of State
08-09-2000 90077 001 ***550.00
Principal Piace ot Business Mailing Adcress
3390 SO OCEAN BLVD STE 506 3390 SO QCEAN BLVD STE 506
PALM BEACH FL 33480 PALM BEACH FL 33480-56056
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Y Applied For
52 2023921 Net Applicable
Zi t Zi it iti
P Country P Gountry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLAVANS’ DANIEL J Street Address (F.O. Box Number is Not Acceptable)
3390 SO OCEAN BLVD STE 508
PALM BEACH FL 33480
City Zip Code
p FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agsnt signature required when reinstating} OATE
9. This corporation is eligible to satisfy its Intangible FILE NOwW!I! FEEJS $150.00_ _:_./.:J ) L . .
- N N i il A el = _10.-Elegtion Campaign Finansing ————§ 5 -
Tax fling requirement and elects to do so. === R er MAY 1, 2000 Fee will m Trust Fund C;tlr?bun;n. g 0 ﬁfgﬁohé?;fe
{See criteria on back) ] Make Check Payable to Department of State \ 3 L
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P ] Deletz THLE © . DOchangs [ Addition | B
NAME KLAVANS, DANIEL J NAME oo e
sTREET ADDRESS | 3390 S. QCEAN BLVD. STE 506 STREET AGDRESS ! a
TITY-ST-2P PALM BEACH FL 33480 GiTY-ST-28 ‘ w
e
TITLE ] Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE ] Change ] Addirian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
I STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I Delete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O Delete TILE [JChange [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 if made under oath; that | am an officer or director

er %r‘trustéag empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ith an address, with all ot

of the corporation or.the recgh
changed, or on an attachmg

SIGNATURE:

like empowered.

GF SIGNING OFFICER OR DIRECTOR Daytme Phon ¥




