2000 UNIFORM BUSINESS REPORT (UBR) i

DOCIMENT # P97000071573 May 13,2000 8:00 am

SOFTWARE STRATEGIES, INC. Secretary of State

05-13-2000 90029 035 ***150.00

Principal Place of Business Mailing Address

1221 NW 185TH TER
PEMBROKE PINES FL 33029-3655

1221 NW 185TH TER
PEMBROKE PINES FL 33029

M

DO NOT WRITE IN THIS SPACE

D

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
65—0782497 Not Applicable
i Count Zi .
Zip cuntry P Country 5. Certificate of Slatus Desired O gg'g?ql'ﬁfg CI'IIOFIa|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’_ Name - -

HANDAL, CHRISTOPHER s Street Address {P.O. Box Number is Not Acceptable)

1221 NW 185TH TER |

PEMBROKE PINES FL 33029

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name o registerad agent and ttle if applicable

{NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N

TITLE DpP 2 celete WILE [Jchangs [ Addition 5

NAME HANDAL, CHRISTOPHER S NAME %

STAEET ADDRESS | 1921 NW 185TH TER STREET ADDRESS Q
. Cimy-S1-21P PEMBROKE PINES FL 33029 Crry-S7-2P §

fIlLE [ Celete TILE [Jchange [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE [T celete TITLE {JChange [T Addition

NAME s eef= - - - NAME —_— —
. STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP oITY-ST-2IP

TILE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-5T- 2P

g does noLetiakfy for the exemption stated in Saction 119.07(3)(i), Flarida Statutes. | furtner certify that the information
gadPthatl my signature shall have the same legal effect as if made under oath; that t am an officer or director
# report as required by Chapier 807, Fiorida Statutes; and that my name appears in Biock 11 o Block 12 i

Y-2§-00 Fi~104-0350

Dala Daytime Phona #

13. | hereby certify that the information su
indicated on this report ar supple I
of the corporation or 1he recei
changed, or on an attachm

NING OFFICER DR DIRECTOR




