" 20 FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Apr 02,2003 8:00 am

DOCUMENT #  P98000046398 ecretary of State

1. Entity Name 04-02-2003 90108 036 ***158.75
SEAMLESS SOFTWARE, INC.

Principal Place of Business Mailing Address
C/O WIELIAM A. BOYLES G/0 WILLIAM A, BOYLES
301 E. PINE ST, SUTE #1400 301 E. PINE ST, SUITE #1400

— : 3. Mailing Address

2. Principal Plage of Business

Suite, Apt. #, efc. Suite, Apt. #, etc, [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appfied For

58-3518117 Not Applicable
Zip Country Zip Country . . $B 75 Additional
5. Certificate of Status Desired B/Fee Rowuired
6. Name and Address of Current Registered Agent -~ — — = ¥..Name and Address of New Registered Agent
Name
, WILLAM A - '

BOYLES 'LUAM.' Street Address (P.O. Box Number is Not Acceptable)

301 EAST PINE STREET

SUITE 1400 _ :

OHLANDO FL 32301' City FL Zip Code

‘8. The above narned entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the obhgatlons of reglstered agent.

v SIGNATURE
T ngnalura. typed o printed name of ragistered agent and tite if applicable. (NOTE: Registered Agertt signature required when reinstating) i DATE
AﬂF“'E N?\:!-!—,_.J::EE Iﬁ&?oégg 00 9. Electicn Campaign Financing $5.00 may B
er May 1, 2003 Fee w 5 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. - OFFiCERS AND D!RECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTD o 7 Deele e [ Changs (] Additian
HAME KUHN, THOMAS NAME
streeT aooress | 7708 OQAK BORO DR. STREET ADDRESS
crv-st2r | LAKE WORTH FL 33467 CITY-§7-21P
TITLE VSD O telete TITLE [dChange [ Addition
NAME KUHN, CARMA NAME
STREET ADDRESS | 7708 OAK BORO DR. STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-2IF
TITLE —_ e — ] Delete- ~ - [f THLE ~{. - e v~ = e - . . -~ [cChange [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP ATy -§T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TITLE [ elete TITLE [ cChange [ Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
THLE [ belete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CIry-SI-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify thal Ihe information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
6 the corporation or the recaiver or trusteg empowered to executé this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '7'?,"??‘_“:’& K AYEQUIRED

FromaB:E ALRIARS, O Bness 440 &Y HIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  Zv5e600

CR2E034 (10/02)



