2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000079958

1. Entity Name

STERLING SOFTWARE SOLUTIONS, INC.

Principal Place of Business

1971 NE. 188TH STREET
NORTH MIAMI BEACH FL 33179

Mailing Address

1971 NE. 188TH STREET

NORTH MIAMI BEACH FL 331794350

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, efc.

FILED |
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90068 033 ***150.00

L

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0865348 Applied For
Not Applicable
ap Counry Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
' Fee Required
6. Name and Address ot Current Reglstered Agent 7.-Name and Address of New.Registered Agent .—— .
Name

ROOK’ R. BRIAN Sireet Address (P.C. Box Number is Not Acceptable)

1971 NE 188TH STREET

NORTH MIAMI BEACH Fl. 33179

City

FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office cr registered agent, or bo.th, in the State of Florida.

SIGNATURE

Signature. typed or prnted name of registered agsnt and tile if applicabis (NOTE: Registered Agent signature required when reinst_ating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i N
- - 10. .Election Campaign Financin
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee wiil be $550.00 ¢ Trust FS n daC o;:'ltlr?bnuli‘on ng O fc%e?j?ohilaei f e
{See criteria on back) ol Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PVST O Delete i O change [ Adaiion | &
NANE ROOK, BRIAN NAME 53—
streeT a00RESS | 1971 N.E. 188TH STREET STREET ADDRESS 2
ery-st-28 | NORTH MIAMI BEACH FL 33179 Ciry-§1-21P 5
TIMLE ] O Delete TILE [JChange [ Addition | G
HAME ROQK, BRIAN HAME
stReeT ADDRESS | 1971 N.E. 188TH STREET STREET ADDRESS
er-5i-20 | NORTH MiAMI BEACH FL 33179 CATY 552
TITLE [ palate TITLE (O] change [ Additicn
NAME NAME -
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 2 delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-s1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. { further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer or direclor
of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar on an attachment with an address, with gll other like empowared.

SIGNATURE: /.

: 305-G38 s
2004 9574

Daynma Phone #




