2000 UNIFORM BUSINESS REPORT (UBR) FILED

i SR

i

DOCUMENT # P98000045556 May 02, 2000 8:00 am
ntity Name S t f St t
NEW CONCEPT SOFTWARE, INC. ccretary or state
o ", N 05-02-2000 90006 047 ***150.00
Principal Place of Businass 1. Mailing Address
12712 NW 19TH IjANOR 12112 NW 19TH MANCR
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071-7759
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’0837435 Not Applicable
zp Couniry Zp Couniry 5. Ceriificate of Status Desied ~ []  $8+12 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
" "SANCHEZ, DOLORES K Street Address (P.O. Box Number is Not Accepiable)
4701 N FEDERAL HWY, SUITE 316
LIGHTHOUSE POINT FL 33084
City FL Zip 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
Signature, typed or printed name of registered agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligibie to satisly its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Fi )
. ) . paign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) Fig Make Check Paysble to Department of State
11, o ) OFFICERS AND DIRECTORS ~ .. . .. I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O |D 1 Delete TILE [ Change [ Addition
HAME LEVI, KENNETH NAME
STREET ADDRESS | 12712 NW 19TH MANOR STREET ADDRESS
CITY-ST-2IR CORAL SPRINGS FL 33071 CITY-5T-21P
TILE rp ’ ’ O oelete TIE [ Change [ Addition
NAKE KiDD, ROBERT NAME
STREETADDRESS | 4380 NW 103RD TERRACE STREET ADDRESS
CITY-ST-21P SUNRlSE FL 33351 CITY-5T-ZIF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Zip _ . __§ ciy-sT-2p _ ) L L
TILE O pelete THLE ) [O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TITLE © [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
cry-ST-2p CITY-ST-2IP
TIMLE O pelete ME [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this f|l|n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemantal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recaivgr ar trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
charged, oron an atlachment ith an a 585, wnth a\l other jike empowered.

SIGNATURE: a“}‘*f bl KoBEFTZ0K ;P D Lo ) A58 TU6-5F 20

¥ SIGNATURE AND nfpsnfon pmu‘leﬁamz OF SIGNING OFFIEER OR mnecTon T bate [ Daytma Phone #

A‘E‘ lE l.\“:a/




