2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000062205 FILED
- Entty Name Jan 18, 2000 8:00 am

RTZ SOFTWARE INC. Secretary of State

01-18-2000 90178 017 ***150.00

Principal Place of Business Mailing Address
229 SUNNY ISLES BOULEVARD 229 SUNNY ISLES BOULEVARD
NORTH MIAMI BEACH FL 33160 NORTH MiAM! BEACH FL. 331604208
Suite, Apt. #, elc. Suite, Apl. ¥, eic. BO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 65-0848363 Applied For
: Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent .
B - e T i ST ) ’ Name ) T i i

SNYDER, SETH Street Address (P.0. Box Number is Not Acceptable)

16469 N.E. 30TH AVENUE :

NORTH MIAMI BEACH FL 33160
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 S‘tiate of Florida.
B

' T P

SIGNATURE
S|gnaru:|re‘ typed or printed name of registerad ageni and titie if applicable. (NQTE: Registerad Agent signaturs required when reinstating)

9. This corporation is eligible to satisfy ts Intangiole " FiLE NOWHI FEE IS. $150.00 - 10. Election Gampaign Financ}ng $5.00 May Be
Tax “”"9 rgquwement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fezs
{See criteria on back) O Make Check Payabis to Department of State

11. CFFICERS AND DIRECTORS / r1 2. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e ST Dete TTLE C] change ] Addition

NAME ERMAN, JAN 2 NAME

STREET ADDRESS | 548 MADISON AVE STREET AQDRESS

CITY-57-2IP REDWOOD Cm CA 94%1 CITY-ST-2IF

TTLE P [ Delete TLE [ Change [ Addition

NAME SNYDER, SETH NAME

STREETADDRESS | 16489 NE 30TH AVE STREET ADDRESS

cimv-st-2p NO. MIAMI BEACH FL 33160 Cmy-§1-2IP

TTE O oetete TITLE Cl change [T Addition

NAME B T o - - T o NAME . T TTTTT T o

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Civy-S81-2F

TITLE 1 pelate TITLE I Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2IP

TITLE ] Delete TITLE [ change [T Addition

MAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE CJ Delete THLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

CR2FN34 19/9M0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. 3.5

SIGNATURE:

:L;ézm 146 Q3724

Daytine Phone #




