|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040165

1. Entity Name '

BOSON SOFTWARE. INC. |
l

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90094 006 ***158.75

Principal Place of Business

136 B DOUGLAS ROAD
OLDSMAR FL 34677

Mail%rl]wg Address

136 B|DOUGLAS ROAD
OLDSMAR FL 34677-2807

2. Principal Place of Business

M

(A

IR

'Suifie Apt. #, elc.

- 3. Malling Address — e e
/37 6% ﬂyq/é@r/az Ave. Azﬁ. Box /15955
Suite, Apt. #, etc.”

DO NOT WRITE IN THIS SPACE

Clty & Staje City & State h 4. FEI Number Applied For
) éS,gﬁ y F:L— ("/Qﬁ/‘ “/k{f‘e )"‘//:-(. 5‘9—-3.5\73/33 Not Applicable
Zip PR _Couantry ‘ Zip — _Counlr’y ot o y $8_75 Additional
333)-5'6.:-5’72’ (/,”#C/'%#S 33725 -5 ?—f—s’ %,#JJ’&/P} 5. Certificate of Status Desireg ﬂ Peo Required ona
6. Name and Address of Current Registered Agentﬁ _ _ _ ‘7. Name _aﬂ Address °f,'_“f"f'f Fleiistered Agent
T ‘ Name _\ 0l 4 ;’W(J'V‘ILL
FINANCIAL FOUNDATIONS' INC. ! Street Address (P.C, Box Nymber is Not Acceptable)
3150 SANDY RIDGE DRIVE | [ 300b Royar bterse Ave
CLEARWATER FL 33761 ‘, ;
Cit Zip Cod
? 72/ 237 FL |25

state)zﬂ for the purp'ose of changing its registered office or registered agent, or both, in the State of Flonda.

8. The above named entityfu mits this :
SIGNATURE ‘
)

Signature, typ grﬁrimed n%@gw{lwaﬂag 1 and title if appiicable.

(NOTE: Registered Agent signature required when reinstating)

3/10/7000

DATEN

9. This corporation is e\ﬂgible to salisfy itsIntangibl
Tax filing requirement and elects
(See criteria on back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P U O Deise TE P T Change (1 Addition
NAME SWARTZ, JOHN | HAME swartT, 3 ohn 6 e Ave
streer ooess | 136 B DOUGLAS ROAD ‘ streer annress | /3 1 2o Roval G Lrg
| -— —
orvsre | OLOSMAR FL 34677 ‘1 aestwe | Oolecea, Fe 3385 -572 0
TIE | O oeste e v - ] Change D Addition
[ O ’ Vld . ;
NAME NAME Ra Q'/Q, Da wy ApLD0C
STREEY ADDRESS : sret anoeess |50 Camy t{O4 £k yAPT rad
OITY-§T-2P ! omv-stze | S feters burg ,~L 3372/6—7 213
Tt U O Delete TITLE R _i__ . [chenge . O Addition .
HAMD T R NARE i
STREET ADDRESS ! STREET ADDRESS
CITY-51-2P l CITY-5T-2P
THLE T O oelee TIMLE [J Change T Addition
NAME i NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TILE ' O Dekete TME i [ Change [ Addition
NAME l NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP } CITy-ST-7P
TIMLE I O elete TILE O change [ Addttion
NAME . NAME
1
STREET ADDRESS | STREET ADDRESS
CITY-5T-7iP i CTY-5T-2P

13, | hereby cerlify that the informaticn supplied with this filin r_ioes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment wiiy an agidress, with all athar like

powered.

SIGNATURE: __ [/ O e D 3//2’/%? 20
sucmr?he AND TYPED OR pr NAM@ING OFFICER OR DIRECTOR Hae 7 Daytme Piona #

!

CR2FN34 (999



