2001 UNIFORM BUSINESS'REFORT (UBR)

FILED
Feb 09, 2001 8:00 am

DOCUMENT # P98000025935

1. Entity Name

SIMPLESCAN SOFTWARE, INC.

Py
5.

Secretary of State

02-09-2001 90224 032 ***150.00

Principal Place of Business

1234 SOUTH DIXIE HIGHWAY
SUE 200

MIAMI FL 33146

us

Mailing Address

MIAMI FL 313t

200 SOUTH BISCAYNE BLVD. #1800

2. Prnc:pal Pt eol Business 3. Mailing Address

* fr-\ncpaa

R

Bl
Sunta .Apl\(—elc3 .#_ ‘45'8

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

ty & Sl City & State 4. FEI Nymber 65.0821551 Applied Féor
K iSca Ji ne F L Not Appiicable
Coun Zip Country . : $8.75 addivonal
’i 3 = C‘ L}.).(S A %, Certificate of Status Desired 3 ] Foo Required
6. Name and Address of Curremt Reclsmraﬁ Agenl 7. Name and Addresa of New Reglstered Agent
T e S T | Teme _ i =
BARTHET, PATRICK C
Street Address {P.Q. Box Number is Mot Acceptable;
200 SOUTH BISCAYNE BLVD. #1500 e u piabie)
MIAMI FL 33131
City FL I Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, oc both, in the State of Florida.
SIGNATURE S
Signaiuee, typed or printed name of regitared agent and bile H epplcadis. INOTE: Registared Agert sign recpsirod when rok ing DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 . . o o
-l . g P e p pp - it e e 2100 Election Carmpaign Finanging - - — - - |
"= Tax fiing requirement and elacts 10'do 5o Aftar MAY 1; 2001°Fé8 will e $550.00 10~ Dlechion Lamperan Fnancing gﬁoﬁgﬁs Be
(Sew cnteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —
me P L7 Delete TN ] Change L] Addition §
NAME BARTHET, ALEXANDERE - RAME g
sTeer aooness | 200 SOUTH BISCAYNE BLVD. #1800 STREET ADDRESS 3
CITY-5T-ZP MIAM FL 33131 CITY-ST-2P hl
TIRLE [ Deteta ThE Ol cranee [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- 5T-21P
LA e - O pelete Tme - O) Crange (] Addition
NAME NAME
STREET ADDRESS - . . ) - STREET ADDRESS | _ S
CITY-ST-2IF cry-5T-2i9
TRLE [T Detete /] TE Clchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P cny-§1-219
e O pelete Wi O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP cny-s1-ae
ITE [ elats TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i_(Jm'-ST-ZlP
13. | heraby cenrlz that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)1). Fiorida Statutes. | further cetify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that I am an officer or direclor
of the corporation or the receiver of trustee ampowared to execule this repon s required by Chapter 607, Florida Statutes: and that my nama appears In Block 11 of Block 12 It
changedt. or on an attachment withan ad —wilhal! other like empowered.
. - . 1,
SIGNATURE: \[4/0)  305-984-9933
/ ok Daytime Proce #

i



