. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZEOSOFT CORPORATION

P99000013133

Principal Piace of Business
601 S HARBOUR ISLAND BLVD

Maiting Address
€01 S HARBOUR ISLAND BLVD

STE 200 K STE 200
TAMPA FL 33602 TAMPA FL 33802
us us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 22, 2002 8:00 am:
Secretary of State

(05-22-2002 90263 001 ***150.00

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3688007 Not Applicable
Zp Courtry Zip Country §. Cerlificale of Status Desired O $8.75 Additiohal
Fee Required
6. Name and Address of Current Reqglstered Agent 7. Name and Address of New Registered Agent
. . : Name - . .
FOEARCOBBGT 8 (No MYPHEN). SBE | Geoceres oda nodges. maguire
% ‘ #7 Street Address (P.Q. Box Number is Not Acceptable)
601 SOUTH HARBOUR ISLAND BLVD.
STE 200 i
TAMPA FL 33602 City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registersd agent and tite if applicable, {NQTE: Registerad Agent signature requirad when rainstating) DATE

9. This corperalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D K Delete e DST L] Change  71X0 Addition
NAME MUSOLINO, FRANK NakE Geoffrey Todd Hodges, Esqg.
streer A00REss | 601 S HARBOUR ISLAND BLVD, STE 200 SRETADDRESS |6 01 S. Harbour Island Blvd. Ste 20d
am-st-zp | TAMPA FL 33602 ar-staP |mampa, FL 33602
TE O Delete TimLE D [ Chenge ] Addition
NAVE NAME Arnold Fischman
STREET ADDRESS STREETADORESS | 220 Clifton Blvd.
ey-§1-2¢ G-sti le1ifton, NJ_ Q7011
TILE [ oekete TILE P.. A : - ) change X Acdition
NAME =~ T B - T - neME Vincent deSostoa“
STREET ADDRESS SRETAIDRESS | 1 055 Parsippany Blvd., Suite 502
CITY-57-2P eivy-ST-21P Parsippany, NJ 07054
e 1 Delete e v e Ol change X1 Addltion
::I:ZEET ADDRESS :::;EET ADDRESS Dan McFeel Y
OIFY-51-27 CTY-ST.20 iOSS_Par51ppany Blvd., Suite 502
TITLE [ pelste TILE Eh ief Technical Offi Ce r Ol chenge K] Addition
;‘:R”"EEH _— :f::ﬂ oess |MiChael Huestis

1055 Parsippany Blvd., Suite 502
Giry-s7-ap Giry-ST-2P Parainpane NI 07054
TITLE 71 pelete TITLE EsEEEEERrT e i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is trug
of the corporation or the receiver or trus!

- , [y

R PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

13. | hereby cerlify 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

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#red to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
h allmther like empewered.

: ..L;&?EUDRE@

213-202-236 5

Daylime Phone #

’;‘/gaé;z

ﬁate
-

CR2E034 (9/01)




