2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000071573

1. Entity Name F

SOFTWARE STRATEGIES, INC.

Mailing Address

1221 Nw 185TH TER
PEMBROKE PINES FL 33029

Principal Place of Business

1221 NW 185TH TER
PEMBROKE PINES FL 33029

2. Principa! Place cf Business 3. Malling Address

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

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90020 013 ***150.00

AW A

DO NCT WRITE IN THIS SPAC

I

[

Applied For

City & State City & State 4, FEI Number 65'0782497
Not Applicable
Zi Coun Zj ount! iti
P try P C v 5. Certificate of Status Desired 0O $8'75 .ﬂfddltlonal
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name L e SRR S
] — ___HAN?AL’ %MER-S-—‘—‘“‘“ mEm T - :/:,;'U Street Address (P.O. Box Number is Not Acceptable)
= TY221NW 185TH TER
PEMBROKE PINES FL 33029
City FL 2ip 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.
SIGNATURE
Signatura, typed or printed hame of registerad agent and title it appiicable {NOTE: Registared Agant signature required when rainstating) DATE
— =
R T fafu | . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribuiion. Added to Fees

o B P [ - OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

it oP [ Detete TILE - [ Changs [ Adaltion
NAME HANDAL, CHRISTOPHER S *NAME
STREET ADDRESS | 1221 NW 185TH TER STREET ADDRESS
orry-St-27 PEMBROKE PINES FL 33029 Gmy-sT-2ip
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME 5 7 L -

|~ STREET ADDRESS o s o ma r mene S S £ T e STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21p CITY-§T-21P
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP //’_‘*\ CIFY-ST-2IP

indicated on this raport or supple

tatTeport is true apd. gesurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

13. | hereby cerlify that tha-in'féirmation sWith’this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
o6

of the corporatipn’or the receiveror trist

changed, or

empows

bther like empowered.

/Chr\‘:»'\\op(‘ser 5. HOLU\C‘Q,,(

&d yrexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

’//& 95~ 701/-0830

SIGNAT&JRE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytima Phone #

0116034

et

CR2E034 (10/00)



