2000 UNIFORM BUSINESS REPORT (UBR)

oty
DOCUMENT %, P98000088124 FILED
1. Entity Namo.n - e J 20 2000 8.00
: yﬁ?’w":.i S an 9 . am
DINTEL SOFTWARE, INC. Secretary of State
01-20-2000 90221 044 ***150.00
Principal Place of Business Mailing Address
6471 NORTHWEST 78TH PLACE 6471 NORTHWEST 78TH PLACE
PARKLAND FL 33067 PARKLAND fL 33067-2476
i ULuuutJI
' = Pri'nc“pgl Plac-ejoi Bﬁu-smerssjvﬁ T h > 7Mai“ng Acaress T N ”ll]lll' “I "'I u} II |I| ’ IH || || | | III ”I‘I HIH I‘ll llll i
Suite, Apt. #, etc. Suite, Apt. #, etc, . . DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
£5-091 fO??APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
men e Name ‘
KOFMAN, GENE . e e L Street Address (P.O. Box Number is Not Acceptable)
6471 NW 78TH PLACE, © .. [™ |, 4" ., .00 7]
PARKLAND FL 33067
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistarad agent and tile it appiicable. {NQOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financi
- : X paign Financing $5.00 may Bo
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back) a Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition
NAME KOFMAN, GENE | NAME
STREET ADDRESS | 8471 NORTHWEST 78TH PLACE STREET ADDRESS
or-sT-2¢ | PARKLAND FL 33067 . — _ _ pomestae o e . - — . =
TITLE ] Delste TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE 1 Delete TWiE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE ] Delete TLE [ change [ Addilion
NAME HAME
STREET ADDRESS ‘ ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [Jchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

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 certity that the information
indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i /e e WEKRSEEAN (frz foo_GS7) 1SS~ 4343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale 7 Daytme Phong #

L /_.‘
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!



