FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PA 00O 6406 0

1. Entity Name

SYSTEM SOFTWARE consSULTALTS INC.

DO NOT WRITE IN THIS SPACE

2. Principal Plate of Business ; 3. Malling Address 85
HEC, AW L,lrST NIge, Alw A[SJST. 401169
Suie, Apt. #. etc. Suite. Apt. #. elc DO NCT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Number Apphed For
CoRAL SPRinGS 4 F CORAL SPRINGS FL ES-OREGEBLLD Not Applcibie
'ées o 65..- Couniry é-’é}o 65— Country 5. Certficate of Stas Desired O E:;‘;Sq::’:&mna‘
7. Name and Address of Current Registered Agent
Name T M ___é
e - AN, CETA
0 NOT WRITE Street :caress (PO Box Number is Not Acceplable)
§
iN THIS SPACE E
TEo, NW Ll ST
“YeoRAL SPRINGS TN

B. The above named enlity submits this statement for the purpose of changing us reqistered office of reqistered agent, of both, in the State of Florida,

SIGNATURE

Segnature typed of prnted fame of it et and tille if Applcatie

INGTE Regurlered Ageet supaliores coguyedd when renstatog)

bate

- 9. This corporation is eligible to satisfy its Intangibie
", Tax fiting requirement and elecls to do so.
‘(Set: criteria on back)

January 1 - Moy 1 Fea is $150.00
After May 1, Foe I $550.00
Amznded UBR is $61.25
Make Check Payablo to Department of State

10, Election Campaign Financing
Irust Fund Contribution

SS.OO May Be
Added to Fees

1, OFFICERS AND DIRECTORS
T |54 THLE
NANE JAIN, MEETA Kave
sieeTanoress | P17 €0, Nw 4157 ST STREEY ADDRESS
Y- Si-oP CORAL SPRINGS FL B304y GITY. SF-ZP
iLE WLE
NAME HAME
SIREET ABDRESS STREEF ADORESS
oy 55 ge ary si-mp
L me
NAME [
STREET ADDRESS STREEY ADRRE s g,
T Eo-on g NOT WRITE
T o T ]
e H -V
e L N THIS SPACE
STREET ADDRESS LT ALORESS
CITY ST 2P oy stozp
(] mar
NAME LATSF
STREET ADDRESS STRFET ADDPLSS
oy st e Ny ST P
Pt = L
KL e
l STREET ADOPE LS ) - tLRSS
CIfy ©t np i
: S . I R

13. | hereby certify that the iniormation supplied with s, fil

does nol qualfy lor the exemption stated i Secton 119 07(3)(1). Flonda Statutes. 1 fusther certify that the informatien

indicated on ths report or supplemental report s true and acourate and that my signature shall have the same legal effect as f made under oath, that | am an officer or drecior
of the corporakon o the: recerver of trustes empowered L0 execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 11 or on an

attachment with an address, with all other hke empowored.

-
SIGNATURE: M - Joir

Moy 01/ 2007
J

(954)4492 <55

SIGHATURE AND TYPED DR PRINTED HAME OF 3IGNING OFFICER OR DIRECTOR

Dale

Syt bture #

May 21, 2007 8:00 am
Secretary of State

(05-21-2007 90053 016 ***150.00

CR2E034B (12/01)

S



